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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
THIRTY-FIRST ANNUAL SESSION OPENS SEPT. 24, 1917, AND CLOSES JUNE 8, 1918 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
wey in all branches of medicine and surgery, including laboratory and cadaveric work. 
pecial attention given to Military matters this session. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
Post Office Drawer 770 NEW ORLEANS POLYCLINIC NEW ORLEANS 


Tulane also offers higest class education leading to degrees in Medicine, Pharmacy, 
Denistry, Hygiene and Tropical Medicine 
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The Duke Sanitarium Dr. Jno. W. Duke 


Formerly Clinical 
Assistant to the 
Chair of Menta! Dis- 
eases, Medical Dept. 
University of New 
York. Formerly As- 
sistant Physician, 
Man hattanState Hos- 

ital for the Insane, 

ard's island, New 
York. Formerly As- 
sistant Physician, 
Connecticut State 
Hospital for the In- 
sane, Middletown, 
Conn. 


For the treatment of 
Nervous andMental 
Diseases, Drug and 
Alcohol Addictions. 
Special! attention 
given Baths, Diet- 
etics, Massage and 
Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 



























































Chloretone induces natural sleep. 


It acts as a sedative to the cerebral, gastric and 
vomiting centers. 


It does not depress the heart. 
It does not disturb the digestive functions. 
It produces no objectionable after-effects. 


It does not cause habit-formation. 


INDICATIONS. 
Insomnia of pain. Senile dementia. 
Insomnia of mental strain or worry. Agitated melancholia. 
Insomnia of nervous diseases. Motor excitement of general paresis. 
Insomnia of old age. Spasmodic affections, as asthma, epi- 
Damtuate of tuletniode. lepsy, chorea, pertussis, tetanus, etc. 
Alcoholism, delerium tremens, etc. Nausea and vomiting of anesthesia. 
Acute mania. Seasickness. 
Puerperal mania. The pains of pregnancy. 
Periodic mania. Vomiting of pregnancy. 


Chloretone has been pronounced the most satisfactory hypnotic 
and sedative available to the medical profession. 


CHLORETONE: Ounce vials. 

CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 

CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


eens theses Parke, Davis & Co. 




















50 Years of Pharmaceutical Progress 
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Selected at the Source of Supply 








Sizes 00, 0, 1, 2, 3 and 4 
Plain and 10, 20, 30 and 40 day chromic. 





RMOUR’S STERILIZED LIGATURES 

are selected with rigorous care from the 

stock of the world’s largest makers of cat- 
gut. Each string is tested for tensile strength 
and those with flaws are rejected; nothing but 
a perfect suture is considered fit for the Oval 
Lebel of Armour and Company. 

When the raw gut is taken from the sheep, 
it is handled by experts under strict, sanitary 
conditions, who sterilize it at various and op- 
portune stages of the processes through which 
it must}pass. 

Every precaution is taken to avoid contam- 
ination, and at the same time to preserve the full 
strength of the muscular fibre. 

Both the plain and chromic ligatures receive 
several sterilizations, any one of which is suf- 
ficient to destroy micro-organisms of all kinds, 
and the final sterilization is done after the 
sutures are covered with chloroform and sealed 
in tubes. 

Bacteriological examination is made of 
specimens out of each lot of ligatures finished. 

Armour’s Sterilized Surgical Catgut Liga- 
tures are perfectly smooth, very strong, pliable, 
thoroughly sterile, and may be boiled if desired 


ARMOUR “> COMPANY 
CHICAGO 20068 
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THE OKLAHOMA COTTAGE SANATORIUOM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. B. Medical Birecter 
JESSIE F. HAMMER, Supt. 
“A PLACE NEAR HOME" 


Offering individual care and high-class 
accommodations. 








For Rates and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 

















Oklahoma Lyindin Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For farther particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








- OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 








Fire-proof, silent signals, inter leating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 














Oklahoma State 
Baptist Hospital 


apt 12th and Walker | 


Oklahoma City 


W. E. DICKEN, 
Surgeon in Chief and Chief of Staff 


D. I. NOYES, R. N., Superintendent 
FIRE PROOF Long Distance Phone Walnut 993 
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We give 


Laboratory 
Service 


that really helps in diagnosis: 
Directions for Procuring Specimens. 
Proper Containers. 

The Most Precise and Accurate Technic. 


Interpretation Based Upon Wide Exper- 
ience. 

Wassermann Test plus the Hecht- 

Gradwohl Test, the test that adds 


20 per cent to the accuracy of Com- 
plement Fixation. 


Tuberculosis Complement 
Fixation Test: 


A Blood Test of great helpfulness 
in the early diagnosis of tuberculosis. 


Gonorrheal Complement 
Fixation Test: 


Useful in Arthritis, chronic infec- 
tions in the uro-genital tract. 


TISSUE examinations, VACCINES, 
BLOOD-CHEMICAL tests. 


We make every Laboratory Test of Merit, 
Free Containers, free literature. Write us. 





Gradwohl 
Biological Laboratories 


928 North Grand Ave. 
St. Louis, Missouri 
R. B. H. GRADWOHL, M. D., Director 
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Our Doctor 


Friends 
Suggested this Bran Food 


They found clear bran too 
uninviting. People would rarely 


continue. 

They regard ground bran as in- 
eficient. They wanted bran flakes. 

So we took a famous wheat 
dainty— Pettijohn’s— and made a 
bran food of it. Now these flavory 
flakes hide 25 per cent unground 
bran. 

When we announced it, thou- 
sands of physicians wrote us for 
samples of it. And now people 
are serving about a million dishes 
weekly, largely by doctors’ advice. 

We believe that Pettijohn’s Flakes 
and Pettijohn’s Flour will solve the 
bran-food problem to your satis- 
faction. 


Pettijohns 


Soft, favory wheat rolled into luscious 
flakes, hiding.25 per cent of unground bran. 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
pon flour mixed with 25 per cent tender 

ran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker Oats @mpany 


Chicago 
(1755) 
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WESLEY 
CLINICAL 


AND 
RESEARCH 
‘LABORA- 
TORY 





Autogenous Vaccines--.----.........----- $5.00 
Dt Sh. «+ catesecscccsesencos $5.00 

hp) batbebenlianertiesedl $2.50 
PI Fi bide din cdisiscsoseccostid $2.50 
Pasteur Treatment --_----_......------- $50.00 











S| «(ey tional) 


LABORATORY LABORATORY 
12 & Harvey Streets Okiahoma City. 














The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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Accepted by Medical 
Department of U. S. 
Government for *’can- 
tonment” hospitals 
and elsewhere as re- 


220 voles, A. C. 
$1025.00 
220 volts, D. C. 
$1300.00 


(F. O. B. 
Chicago) 


Another “Victor” Accomplishment 
—the Victor “New Universal” Roentgen Apparatus 


Point for point and dollar for dollar, it epitomizes ‘‘next to the 
last word” in the Victor ideal of a modern roentgen generator 


SPECIFICATIONS 


DESIGN—Closed core and single disk. CCONTROL—Auto transformer or resistance— 

CAPACITY—10 kilowatt. singly or in combination, as preferred. 

SPARK LENGTH—10 inches. SWITCHBOARD—Artached to either end of 
cabinet or separately mounted. 


Complete details are given in Victor Bulletin 207, which 
will be gladly sent on request—and without obligation 


VICTOR ELECTRIC CORPORATION 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 


Territorial Sales Distributors: 
OKLAHOMA CITY, OKLA.: W. A. Rosenthal and J. L. Taylor, 
1610 N. College Ave 
KANSAS CITY, MO.: W. A. Rosenthal, 414 E. 10th St. 
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The therapeutic application of LIGHT and HEAT 
can best be obtained by the use of our improved 


Portable Electric Light Bath 


Marked success has attended the use of radiant light and heat 
in the treatment of open wounds in the base and field Hospitals 
of France. The value of such treatment in Hospitals and private 
practice in this country is equally great. The 
merit of light therapy is now generally acknowl- 
edged for abdominal surgery, the treatment of 
open wounds, infections, congestions and in the 
treatment of sprains, contusions, etc. The new 
Betz rtable electric light bath is 
one of the most efficient methods of 
light application. The standard type 
is equipped with six long tubular 
electric lights, backed by nickel 
plated reflector. The lower panels of 
the bath are hinged, making the out- 
fit adjustable in height and width. 
The — sides also permit the 
bath to be folded in a compact form 
for storage or carrying. Each outfit 
comes complete with cord and socket 
ready to attach to the regular light 
circuit, together with special ther- 
mometer. 

The price of our new improved electric light bath is only $20.00. 
Standardized production in large quantity permits us to make 
this marked reduction. 

Send for free reprint on “The Use of Radiant Light and Heat 
in the Treatment of War Wounds” by William Benham Snow. 















FRANK S. BETZ CO., Hammond, Ind. 
Chicago Sales Department—30 E. Randolph Street 























Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS. 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will 1 cure insanity. 


The wells sounes | 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 


in any way. 


The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
—, It is indicated, however, where a simple cathartic, diuretic and general eliminant is 


Crasy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing ad 


The mother liquor from the process stalising by evaporation, is reduced to a form 
now called “Residum” (formerly Mil”), wo ay has its special indications. 


The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 


aay Se Wate & old erayaieee, It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. = — 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 





IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 


























Grains 
Super-Cooked 
All Food Cells Exploded 


Prof. Anderson’s process by 
which Puffed Grains are made is 
this: 

Selected wheat or rice grains are 
sealed in huge guns. The guns are 
revolved for 60 minutes in a heat 
of 550 degrees. Even 400 degrees 
will dextrinize grain, as you know. 


The moisture in each food cell is thus 
changed to steam. Then the guns are 
shot, and the steam explodes. Over 100 
million separate explosions occur in 
every kernel. 

The grains are puffed to bubbles, 
eight times normal size. Every granule 
is broken for easy digestion. 

No other process, we believe, so fits 


these grains for food. 
The thin, crisp Puffed Grains taste 


like confections. Yet they are simply 
whole grains—nothing added. 

You will find these delightful foods 
to advise when ease of digestion must 
be considered. 


The Quaker Oats @mpany 
Chicago 


(1749) 
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“40% Better ™ 
Prevention Defense 
Indemnity 





and handling of 

drugs and medicines. 

6. Defense through the court of 
last resort until all legal 
remedies are exhausted. 

7. Without limit as to amount 
expended. 





8. You have a voice in the se- j 


lection of local counsel. 














Puffed Puffed 


Wheat Rice 
and Corn Puffs 
All Steam - Exploded 














J 











(_______— 









“A Professional ann 
yi) Protectio Exclu: I ly 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 








EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 
Long Dist Teleph — Home Phone, 476 Linwood; Bell Phone, 42 South 





KANSAS CITY, MISSOURI 











Ss == THE = 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 














hospital and equipped with the most mod- 

ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


Bie is a modern brick structure built for a 





physicians. 
J. E. GILOREEST, M. D., F. A. ©. 8., Pres. C. F. RICE, M. D., Oculist and Aurist 
Surgeon . 
J. R. LEWIS, M. D., Surgeon eee + — ate R. N., Superintendent 
CO. B. THAVER, M. D., Vice Pres. Mi88 OSCAR DUVALL, R. N., Superintendent 


Internal Medicine 


L. W. KUSER, M. D., —- Radio- 
grapher and Secreta 


of Operating Department 
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ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS.* 


L. J. MOORMAN, M. D., Oklahoma City, Okla. 


Nearly a hundred years ago James Carson, an English physician, first sug- 
gested pneumothorax as a means of treating pulmonary tuberculosis. By experi- 
menting with rabbits he demonstrated the fact that the lung could be compressed 
with comparative safety, and advised that the parietal pleura be punctured in 
phthisical patients with cavity formation, thus allowing the atmospheric air to 
compress the lung. About this time Ramadage also advocated compression in 
ulcerative phthisis. 

Following these suggestions there is a long period of silence and not until 
1885 do we again hear of artificial pneumothorax, when Caley advised compres- 
sion of the lung for the control of hemorrhage. At about this date Potain in 
France employed artificial pneumothorax in the treatment of pulmonary tuber- 
culosis. It is thought that Potain was the first to use nitrogen gas for compression. 
In 1882 Forlanini first advocated placing the diseased lung at rest, but as in the 
case of Potain he attracted little attention. Not until 1888 did he first introduce 
air into the pleural space and in 1894 he reported his first case treated by this 
means. 

In 1898 J. B. Murphy in his oration on surgery before the American Medical 
Association in Denver created a sensation when he announced a method of treat- 
ing pulmonary tuberculosis by compressing the affected lung with nitrogen gas. 
At the same time he reported five cases, three of which were so treated with great 
success, while two could not be collapsed on account of adhesions. Lemke, Mur- 
phy’s pupil, later reported fifty cases. 

In spite of these encouraging reports, this procedure did not become popular 
in America until after Brauer of Hamburg placed it upon a scientific basis. 

In recent years artificial pneumothorax has been Widely employed in this 
country, and the subject has occupied a prominent place in medical literature. 

For want of space the apparatus employed and the technic are not discussed 
in this paper, but they may be found in any modern text dealing with the treatment 
of tuberculosis. 

Indications for Pneumothorax: It is generally agreed that compression is 
particularly indicated in advanced cases, where the trouble is apparently limited 
to one side, and especially in those cases with high fever, marked toxemia, soften- 
ing and cavity formation. 


*Read before the Oklahoma City Academy of Medicine. 
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In view of the fact that demonstrable pulmonary tuberculosis is seldom, if 
ever, limited to one lung and that many cases have been reported where pneumo- 
thorax in one lung has been followed by improvement in the other, bilateral in- 
volvement should not be considered as a contra-indication in cases where the 
usual hygienic, dietetic and rest treatment has failed to effect improvement. 
Pneumothorax should be considered in any case after persistent management 
and the usual therapeutic measures have failed. 


In bilateral cases the side which shows the greater degree of involvement and 
activity is the one chosen for compression. In persistent or severe pulmonary 
hemorrhage not controlled by the usual methods of treatment, pneumothorax 
should be tried. 


Some authors have advocated pneumothorax in the early stage of tubercu- 
losis, arguing that if it proves beneficial in advanced cases it should be more bene- 
ficial in early cases. This teaching has not been accepted, chiefly because most 
early cases may be promptly arrested by the usual methods of treatment. 


Contra-Indications: Compression is contra-indicated in chronic nephritis, in 
miliary tuberculosis, in intestinal tuberculosis and amyloid disease. Compression 
is often rendered incomplete or prevented entirely by the presence of pleural 


adhesions. 


Dangers: The chief dangers and complications are as follows: Infection, 
pleural shock, air embolism and deep or superficial emphysema. Pleural effusion 
is quite common, and is usually serous in character, and of little significance, 
except in rare cases, where pressure symptoms demand the withdrawal of the 
fluid. With the present technic the dangers and complications are reduced to a 
minimum. 


Complete compression is not accomplished at once but rather by introducing 
small quantities of gas (300 to 500 c.c.) at frequent intervals (three to six days). 
After several fillings with increasing intervals the lung is completely compressed 
and it may be so maintained by injections every three to four weeks. It is a most 
difficult matter to determine just when artificial pneumothorax may be safely 
discontinued. This is an important consideration because of the fact that a lung 
once compressed and then permitted to expand, can seldom, if ever, be com- 
pressed again on account of adhesions, which promptly form when the two layers 
of the pleura come in contact. 

The average duration of treatment is one to two years. Many cases so 
treated are arrested or greatly improved, and the promptness with which some of 
the most harassing symptoms are relieved or benefited is most gratifying. 


The following case report furnishes a striking example of what may be accom- 
plished in some of the extremely toxic cases. 


A young woman, age 22, saleslady, family and personal history unimportant. 
Present illness, contracted grip in December, 1916; was reduced in strength and 
flesh from this date, but continued to work. February 20, 1917, had first pul- 
monary hemorrhage. This was followed by eight successive hemorrhages cover- 
ing a period of about ten days, and averaging about six ounces. 


At this time a physical examination revealed only a limited area of involve- 
ment in the upper left lung. In spite of the usual hygienic, dietetic and rest treat- 
ment under the most favorable invironment her condition progressed from bad to 
worse and the area of involvement gradually extended until it included the whole 
of the left lung. With the increasing toxemia the temperature showed a daily 
rise of three to four degrees with distressing anorexia and nausea and a conse- 
quent rapid decline in strength and flesh. On May 2lst, artificial pneumothorax 
was accepted as a last resort. The accompanying chart shows the temperature 
curve before compression and the pronounced drop immediately following. 
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THE OKLAHOMA COTTAGE SANATORIUM 
OKLAHOMA CITY 
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It seems reasonable to assume that this marked change in temperature was 
due chiefly to lessened toxemia since it has never gone above 100, with the excep- 
tion of two or three days, since the first compression 

This assumption seems further justified by the fact that there has been a 
corresponding improvement in all the symptoms with a gain of eight pounds in 
weight and an equal gain in strength. 

The usual technic was employed and compression accomplished by beginning 
with the introduction of 300 cc. of filtered air and gradually increasing the quan- 
tity at intervals of from five to ten days. She is now taking 1000 cc. every four 
weeks. The ultimate outcome in this case is still to be determined but if it should 
finally fail the satisfaction and comfort already derived should justify the means. 





CYSTITIS. 

M. W. Lyon, Jr., Washington, D. C. (Journal A. M. A., Oct. 20, 1917), 
reports a case of interest because it indicates the hemolytic properties of a colon 
bacillus, little mention of which occurs in medical literature. From a patient, an 
adult woman, who had an obscure bladder or kidney trouble, samples of catheter- 
ized urine were collected and tested by inoculation and culture observations on 
animals. The reactions of the isolated bacillus are given, one important point of 
interest being that it could not grow on agar like the ordinary colon bacillus, 
which is usually easy of cultivation. The writer quotes Schmidt as saying that 
the Bacillus coli-hemolyticus cannot be considered a well established variety and 
that, in his opinion, the hemolytic powers are accidental and not any special indi- 
cation of pathogenicity. The inability to grow on agar, however, seems to show a 
high degree of specialization and adaptability on the part of the colon bacillus 
when what is an ordinary intestinal saprophyte can become so restricted in its 
habits as to need human blood or other complex proteins for its nutrition. Hexa- 
methylenamin had no effect in restraining the organisms. Local and general 
treatment and the use of an autogenous vaccine caused marked improvement in 


the patient’s condition. 
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PREGNANCY AMONG THE TUBERCULOUS. 
W. A. FOWLER, M. D., Oklahoma City. 


Fortunately our conception of tuberculosis has been greatly clarified in recent 
years. The following are some of the interesting facts that have been established 
by clinical and post mortem findings: Most people become infected with tubercle 
bacilli in childhood, the lymph glands generally being the primary site of infec- 
tion. In some cases there is rapid multiplication and dissemination of the bac- 
teria and death ensues. In most cases, however, nature succeeds in more or less 
effectually walling off the infection, resulting in diminished virulence of the bac- 
teria and increased body resistance. By the time adolescence is reached over 
90 per cent of people have become infected, and the lungs have become involved 
in over 90 per cent of these infected cases. Here, after varying degrees of involve- 
ment, nature is again usually able to throw a protecting wall around the area or 
areas of infection. : 

Pathologically and clinically, we might recognize five classes of patients with 
which we are constantly dealing, so far as the question of tuberculosis is concerned: 
First, the class of patients, less than 10 per cent, who have never been infected— 
the normal cases; second, those patients who have had the infection which has 
been effectually walled off so that the system is not absorbing any of the toxins 
and is therefore free of all symptoms of the disease. In these cases the patient 
may never have been conscious of the infection. These are the latent cases. 
Physical examination will reveal in many of these cases definite signs at the site 
of the infection—perhaps slightly diminished respiratory movement, diminished 
resonance on percussion, slightly increased fremitus, and prolonged harsh expira- 
tory sound. The von Pirquet test is tardily positive. The X-ray will show the 
area or areas of infection. A very high percentage of our patients fall in this class. 
Third: In this class we may consider those cases, almost, but not perfectly, walled 
off in which the patient is absorbing enough toxins to keep her from feeling well, 
but in whom the symptoms do not attract her attention to the chest as the seat of 
the pathology. These patients do not feel well, neither do they consider them- 
selves really sick. There will be the symptoms of malaise, lack of endurance, 
nervous instability, slight loss of weight, tickling sensation in the throat, and 
slight aching pains at times about the neck, shoulders, or chest. The temperature, 
if taken every three hours, will be found to be fluctuating but generally below 
normal; the blood pressure is low; there may be hypertonus of the muscles about 
the neck or scapula on the affected side; the von Pirquet test is generally positive 
within 24 hours, but may be negative, and the same physical signs are present 
otherwise as in the second class. These cases will be diagnosed by only a most 
careful examination. They generally respond beautifully to treatment. These 
patients if undiagnosed usually continue for a number of months or a number of 
years until either the infection becomes walled off or it breaks through the defen- 
sive walls more freely, and the patient developes the symptoms of a more advanced 
infection. Careful routine general examination will reveal a much higher per- 
centage of cases in this class than might be supposed. Fourth: In this class the 
process is simply a greater amount of activity than described in connection with 
the third class. There is pronounced cough, expectoration, and loss of weight. 
The physical signs are similar to those previously described with the addition of 
slight fever and the presence of rales on ausculation. The sputum may contain 
tubercle bacilli. This class of patients is generally spoken of as having incipient 
active tuberculosis. Fifth: In this class may be described the cases of advanced 
tuberculosis with extensive infiltration or cavity formation. The symptoms and 
signs are too well known to need description. A small percentage of cases will be 
found in the last two classes. 

For practical purposes we should consider any tuberculous infection as an 
element of danger—that even in latent cases the tubercle bacilli are merely bid- 
ing their time, should the defensive reserves of the system ever be sufficiently 
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drawn upon, that they may break through the barriers which nature has thrown 
around them and seriously menace the health and the life of the patient. 

I have consumed much space and time with these details because I believe 
that it is only by having clearly in mind this primary conception of the pathology 
of tuberculosis that we will be the real conservators of the health and the lives of 
our patients. We are caring for many patients during pregnancy, labor, and the 
puerperium all the time who have latent and slightly active tuberculous lesions. 
It is in these conditions, if we discover them, that we are privileged to render our 
patients the greatest service. If we wait for the signs of more advanced infection 
to demand our attention while our patients are passing through the ordeal of 
pregnancy, labor, the puerperium, and lactation, many latent cases will become 
active and mildly active cases become advanced, and the confidence our patients 
impose in us will have been misplaced. 


Effects of Tuberculosis upon Pregnancy. Tuberculosis is often accompanied 


by sterility, but has little effect upon pregnancy after pregnancy occurs. 


Effect of Pregnancy upon Tuberculosis. There are many ways in which the 
function of reproduction may unfavorably affect tuberculosis. Unless the nausea 
and vomiting become troublesome, which is rarely the case in properly supervised 
pregnancy, there is little cause for any unfavorable effect during the course of 
pregnancy if the patient takes the required amount of rest, fresh air, and proper 
food. The shock of prolonged pain and dread of pain and of traumatism; the 
physical exertion; the loss of blood incident to labor and the puerperium; and, 
finally, the prolonged drain upon the constitution incident to lactation, may all 
be serious factors. Writers generally agree that the tuberculous process is made 
worse in a high percentage of both latent and active cases, the percentage of ex- 
acerbation being given at from 35 per cent to 75 per cent of cases. 


Effect of Tuberculosis upon the Child. Infection of the child in utero may 
take place but it so rarely occurs as to be of negligible importance. The great 
danger of infection in the child is after birth. Children are much more suscep- 
tible to infection than adults. Practically all children of tuberculous mothers 
become infected, unless strict measures are used to prevent it. The mortality 
among these children is said to be from 50 per cent to 60 per cent, due largely to 
artificial feeding and to neglect on account of disability or death of the mother. 


Management. The essential prerequisite for intelligent care in these cases 
is the adoption of the practice of having a complete, thorough, written history and 
physical examination in every case of pregnancy as early as our consultation in 
the case will permit, including a very careful examination of the bare chest by 
inspection, palpation, percussion, and auscultation. The assistance of the in- 
ternist and of the X-ray should be sought for diagnosis in doubtful cases. The 
careful search for evidence of tuberculosis is of no less importance than the exam- 
ination for the pelvic measurements, for kidney sufficiency, or for other infections. 
Cases of latent tuberculosis (second class according to arbitrary classification 
suggested) require no special management different from the careful supervision 
and hygiene recommended for all cases. The appearance of any symptoms sug- 
gesting activity of the tuberculous process is an indication for a re-examination 
of the chest. Cases with slight activity without fever or rales (third class) gen- 
erally show a prompt continued improvement in health from longer hours of rest, 
fresh air, and proper feeding. In cases with more activity, having rales and fever, 
the advisability of a therapeutic abortion and sterilization should always be con- 
sidered and consultation with the internist had as to the advisibility of such a 
procedure. If the duty of mother to other children rests upon the patient; if the 
best treatment for tuberculosis cannot be carried out; if there will not be intelli- 
gent co-operation in safeguarding the child against infection after birth; if the 
patient would be burdened with the subsequent care of the child to the point of 
seriously endangering her chances for recovery; if prompt improvement does not 
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follow the institution of the proper treatment for tuberculosis—all these things 
argue for therapeutic abortion. The opposite conditions argue against the opera- 
tion. Each case must be individualized and decided upon its own merits. Laryn- 
geal tuberculosis and late pulmonary tuberculosis are indications for the termi- 
nation of pregnancy. In all cases the operation is not indicated after the fifth 
month. In late tuberculosis the operation at any stage may only hasten the end. 
Bacon estimates that this procedure is indicated in one case in a thousand. 


If the pregnancy is to continue in the presence of activity the patients should 
have the best there is of both medical and obstetrical care. Sanatorium treatment 
should be had if this is possible. The patient should be under close supervision 
during pregnancy, labor and the puerperium. During labor she should be saved 
as much shock from traumatism, from pain, and from the fear of pain, as much 
physical exertion, and as much blood as possible. Without discussing its merits 
and demerits in general obstetric practice, scopolamin-morphin analgesia, if given 
properly, meets the indications excellently in these cases. It is conservative of the 
patient’s blood, allows her much rest during labor, and permits a gradual dilation 
of the soft parts with the minimum of trauma. It is remarkable how little shock 
patients have after its administration. These advantages much more than offset 
any imaginary or real jeopardy to the child from its judicious administration. 
Nitrous oxide is a valuable addition during the second stage. 


The baby should be separated from the actively tuberculous mother. A 
wet nurse should be provided if possible. Under no circumstances must the child 
be permitted to nurse the mother. 

I realize that many interesting phases of this subject have not been touched 
upon in this paper. I have tried to emphasize the part of the subject I consider 
most fertile for service to our patients. 

The following literature has been consulted in the preparation of this paper: 


Text Books on Obstetrics, by De Lee, Cragin, Hirst, ag ge and Edga 

J. A. M. A., Sept. 6, 1913, p. 750; July 4, 1914, p. 46; Jan. 8, 1916, p. ay and p. 77; Nov. 14, 
1914; Aug. 5, 1915, p. 552. 

Am. J. Obst., Feb. 1915, . .- and p. 297; June 1916, p. 1005 and p. 997; March 1914, p. 521. 

Monographic Medicine, Vol. 1 

Infection Immunity, and Specific Tyerapy-—Kolmer. 

S. W. J. of Med. and Surg., Nov. 1915, p. 325. 

Records in 31 Consecutive Private Cases of Pregnancy with Complete Written History and 


Examination. 





MALIGNANT DISEASE OF THE THROAT. 


The following are the conclusions of am article on malignant disease of the 
throat and sinuses and a review of cases treated by radium and Roentgen ray, by 
H. K. Pancoast, Philadelphia (Journal A. M. A., Sept. 22, 1917): “1. In the 
treatment of inoperable malignant growths originating in cavities such as the 
mouth, throat and ear, radium therapy is an extremely valuable adjunct, for the 
reason that it can usually be applied directly to the growth, which is more or less 
inaccessible to direct Roentgen-ray exposure. This alone is not sufficient, and the 
growth should also be attacked from every possible direction by cross-firing either 
by radium or by Roentgen rays, or both. Any nearby area in which metastasis is 
likely to occur should also be exposed. 2. When implanted directly into sarco- 
matous tissue, radium usually causes little or no sloughing if the growth responds 
promptly. 3. It is advisable to produce as rapid subsidence of the growth as 
possible in order to minimize the possibility of metastasis during the period of 
treatment. 4. Our experience has seemed to prove that growths insufficiently 
treated at the periphery may be stimulated to more rapid proliferation at this 
portion. 5. Sarcomatous growths, especially in the tonsillar region, are more 
amenable to treatment than carcinomas. 6. It would be best to continue treat- 
ment for some time after the complete disappearance of the growth.” 





A Anca 
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THE TUBERCULOSIS SITUATION IN OKLAHOMA. 


By JULES SCHEVITZ, General Secretary, 
Oklahoma Association for the Prevention of Tuberculosis, 
Oklahoma City, Okla. 


“There should be no uncared for tuberculous patients in any civilized community. 
The untrained and uncared for tuberculous individual, whether he lives in a palace or 
in a tenement house, in a first-class hotel or a lodging house, will constitute a center of 
infection.”"—S. Adolphus Knopf, M. D. 


Perhaps the most concise and at the same time the most inclusive definition 
of the purpose of the Oklahoma Association for the Prevention of Tuberculosis 
may be stated as the fulfillment of the desire expressed above. In other words, 
the ultimate object or goal towards which the Association is ever striving is “no 
uncared for tuberculosis in Oklahoma.” 

While to some this may limit the activities of the Association to cases of the 
disease already existing, with no provision made to institute measures for the 
prevention of the disease, upon second thought, however, one cannot fail to recog- 
nize that to care for tuberculosis means to prevent tuberculosis. 

It is well to note that Dr. Knopf, in speaking of the danger of the uncared 
for tuberculous patient, for the moment disregards the handicap which such a 
patient confronts in his attempt to overcome the inroads of the disease, but stresses 
the fact that he is a center of infection for those with whom he comes in contact. 
We may say therefore, that the advantages to be gained by caring for the tuber- 
culous lie not so much in enhancing the likelihood of his recovery, but rather in 
the fact that the possibilities of his disseminating the disease among the well 
members of the community are minimized. 

The physician, therefore, when he instructs his tuberculous patient in the few 
simple precautions to be observed in the disposal of the tubercle-infected sputum, 
performs a service not only to the patient, not only to his family, but also to the 
community at large; a service of such import and consequence as is not equalled 
by giving corresponding directions in dealing with any other communicable dis- 
ease. 

The problem of securing supervision over all cases of tuberculosis resolves 
itself into two main component divisions. First, the discovery of all active cases, 
especially in the early stages when the chances of recovery are so much greater, 
and when proper hygienic and sanitary precautions are so apt to be disregarded; 
second, the actual treatment of the patient, including medical, nursing and in- 
stitutional care. The first part of our problem lies within the province of the 
physician, the second we believe to be largely a matter of state, county, and local 
provision. 

With so much of the machinery to satisfy the requirements of the first part 
of our problem already existing, the concentrated efforts of the Association will 
therefore be applied mainly to the solution of the other half; namely, to secure the 
provision of adequate nursing, dispensary and sanatorium facilities for the care 
of the tuberculous. We cannot emphasize too forcibly that the Association does 
not propose to supply this care unless all efforts to obtain it from the proper 
sources prove unavailing. 

To say that these facilities are at present woefully inadequate is putting it 
mildly; to say that they are non-existant, is perhaps more nearly the truth. 

One of the first obstacles encountered in an attempt to undertake a thorough 
analysis of the tuberculosis situation in this state is the lack of reliable statistics 
concerning the morbidity and mortality from this disease. A board of health 
directing the affairs of a community without complete and accurate vital statis- 
tics is like a person groping in the dark. The vital statistics is to the trained 
public health worker what the thermometer is to the physician, what the compass 
is to the mariner. It is the gauge and pulse of the health of the community. 


That Oklahoma will soon have this most valuable data is earnestly to be 
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hoped, and the new Vital Statistics law is expected to do much to bring about 
this much desired condition. 

The writer feels with the utmost confidence that this law will receive the 
whole-hearted support of the medical profession in this state, and that the time 
is not far off when quoting the statistics of Oklahoma will carry with it as much 
weight and as much significance as the publication of the records of the United 
States Registration Area. 

Considering the tuberculosis problem in this state from its broadest angle, 
one can distinguish in it four or five well-defined subdivisions, and in the short 
space available, it will be possible to do little more than give the barest mention 
of these specific problems. 


The Negro. 


According to the census of 1910 approximately eight and one-half per cent of 
the population of Oklahoma is made up of negroes. While this percentage is 
lower than that of the southern states, the influence of the negro upon the social 
and economic, as well as health conditions of this state, is not to be disregarded. 
The problem of the negro has become more acute since the beginning of the war 
and the condition of the labor market has caused an influx into this state of large 
numbers of negroes who are highly undesirable from the health standpoint. In 
many cases afflicted with communicable diseases, these negroes come here and 
constitute additional sources of infection to our people. -In other instances the 
change of living from a purely open air existence to one where they are obliged to 
remain under more poorly housed and congested conditions, will predispose the 
negro to tuberculosis. In any case he constitutes an important source of tuber- 
cular infection and is especially dangerous on account of his increasing intimate 
contact with the white people of the state. 

While there are no figures at hand to show the negro mortality from tubercu- 
losis.in Oklahoma, statistics tabulated by Dr. W. F. Brunner, health officer of 
Savannah, Ga., from the mortality records of that city, prove with remarkable 
clearness that the mortality rate of this disease is more than twice as great among 
the negroes as it is among the whites. For the year 1913, the tuberculosis rate 
among the whites was 123 per 100,000; while the negro rate was 321 per 100,000 
population. 

As Dr. Brunner so tersely summarizes the negro health problem: “The 
negro is here for all time. He depends upon the white man for everything that 
makes up a civilization. These two statements being true, he is what the white 
man makes him.” And again, “it is up to the white people to prevent him from 
becoming a criminal and to guard him against tuberculosis, syphilis, etc. If he is 
tainted with disease, the white man will suffer; if he develops criminal tendencies, 
the white man will be affected.” 

Considering this problem from even the purely selfish standpoint, the health 
problem of the negro demands our most serious thought and consideration. 


The Indian. 


The state of Oklahoma is the home in every sense of the word for about one- 
third of the Indians in this country. That civilization has made an attempt to 
bring these people within her fold, but has left them during their most critical 
period, is very well brought out by the testimony of workers among these people. 


The commissioner of Indian affairs in his latest report states that “‘approxi- 
mately three-fifths of the Indian infants die before the age of five years,” also that 
“ta large percent of the Indian mortality from tuberculosis is among children.” 


Estimates as to the extent of the ravages of tuberculosis among these people 
vary from ten to seventy-five per cent. No attempt has been made to conduct 
an intensive study of a limited area and all our figures are the results of observa- 
tions of non-medical field workers. While it is true that these persons may have 
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mistaken other diseases for tuberculosis, one must admit that the probability of 
error on this side is far counter-balanced by the number of undiscovered incipient 
cases of this disease, which can be recognized only by the application of the most 
modern medical technique. 

When we recall the dreadful living and housing conditions of these people, 
and also that these people demonstrate an unusually high susceptibility towards 
tubercular infection, it will not surprise us to discover that unless immediate 
steps are taken to arrest the progress of this wholesale infection, all the members 
of the family will be afflicted with the disease. Indeed as one field worker among 
the Choctaws very significantly states it, “‘unless steps are immediately taken to 
better their home and living conditions, the full blood Choctaw will be an extinct 
race in fifteen or twenty years.” 

The cause of this decay among the Indians is often attributed to civilization, 
but it is perhaps more correct to say that this unfortunate state of affairs has been 
the result of “not enough civilization.” There seems to exist this curious phe- 
nomenon where a small dose of a substance produces toxic effects, and the antidote 
consists in prescribing larger doses of the original substance. 


The Rural Tuberculosis Problem. 


In taking up the question of tuberculosis in the rural parts of this state, the 
writer hesitates to make any authoritative statements on account of the inaccu- 
rate reporting of deaths of tuberculosis and the imperfect reporting of the cases as 
required by law. The best we may hope to do is to make a rough estimate. 

If one is to consider the statements of rural workers as being indicative of 
the actual extent of tuberculosis in this state, one is led to believe that its preva- 
lence is widespread, to say the least. Dr. D. B. Tucker of the Extension Division 
of the A. and M. College, who is continually visiting and lecturing in the rural 
parts of the state, testifies to the apparent ubiquity of tuberculosis in the state. 
Dr. Tucker speaks of the disease as being accompained by very poor housing and 
living conditions. The very essentials of right living and personal hygiene are 
entirely disregarded, and this added to the ignorance which these people have 
regarding tuberculosis, makes our task herculean. 

A little investigation reveals the most absurd opinions which many people 
entertain about tuberculosis. There are three truths which must be brought to 
the attention of the people of this state and repeatedly so, and they are: first, 
that tuberculosis is not hereditary; second, that tuberculosis is curable, and third, 
and most important, that tuberculosis is preventable. 

The fatalistic attitude which some people assume upon learning of their being 
afflicted with the disease, is one of the great obstacles we shall have to overcome 
if we hope to make any attempt to control the spread of this disease. Each focus 
of infection spits promiscuously, insuring the infection of other members of the 
family and thereby manufactures evidence in the support of his belief in the hered- 
ity of tuberculosis. 

When it comes to the matter of fresh air, and keeping bed room windows 
open at night, the opposition which these people advance is most astounding. 
“Night air,” they say, “brings sickness and death.”’ This tea substantiates the 
statement of the physician who said “the reason you will find so much fresh air in 
the country, is because the farmers make sure to keep it out of their homes.” 

The large problem, therefore, and the one which will have to be met first, is 
the ignorance of these people. A very extensive educational propaganda which 
will reach the people through the events of their daily life, will have to be instituted. 


The Urban Tuberculosis Problem. 


Even when one considers the prevalence of tuberculosis in our cities, it is 
difficult to offer any reliable statistics. The writer in an earnest discussion with 
an Indian worker regarding the presence of this disease among the Indians, was 
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decrying the lack of accurate data concerning its prevalence among these people, 
when a direct question produced a very profound effect upon him. “I admit,” 
said the Indian worker, “that we are ignorant of its actual extent among the In- 
dians, but tell me what authentic facts you can present about conditions else- 
where in the state.”” Very much surprised at the suddeness of this attack, the 
writer had to admit that we knew little more than what we know about the 
Indians. 

This is the sad truth, but let us hope that we shall not be taunted this way 
very long, and that we shall be able to present definite facts and figures regarding 
the extent of this disease in all parts of the state. With this data at our disposal, 
we are in a position to offer a more rational and effective solution for the control 
of the disease. 

In Oklahoma City there were 765 deaths from all causes in 1916, and of this 
number, fifty or about 6 1-2 per cent were due to tuberculosis. This ratio of the 
tuberculosis to the general death rate is much below the average, and the accuracy 
of the causes of death is therefore somewhat to be questioned. It is not unusual 
for cases of tuberculosis to be diagnosed as respiratory affections of less serious 
character, and even in case of fatal termination, the cause of death is veiled under 
some vague classification, instead of being labeled as tuberculosis. This has been 
proven to be a rather frequent occurrence in places where the assigned causes of 
death are checked up. It is probable that a similar condition exists in Oklahoma, 
but it is expected that an increased interest in the disease on the part of the physi- 


cian will result in a more accurate reporting of deaths, thereby giving a more. 


truthful picture of the actual prevalence of the disease. 


In addition to the normal occurrence of tuberculosis, the larger towns have 
to bear the burden of the transient or migratory consumptive. This is well borne 
out by the plaints of the local relief organizations. The Provident Association of 
Oklahoma City, for instance, estimates that 65 per cent of its tuberculous cases 
are transients. The indigent consumptive grasps at the last ray of hope and often 
comes to the Southwest “chasing the cure.” He expects that he will have no 
difficulty in obtaining work here, and will therefore have a chance to recover 
from the disease and at the same time be self-supporting. But unfortunately, 
this does not happen. Often these consumptives arrive in town too ill to work 
and so destitute that the first meal has to be obtained through the efforts of the 
local charities. 

Instead of having plenty of good nourishment, fresh air and rest, which 
requirements are absolutely essential if one hopes to effect a cure, these persons 
remain half-starved, live in poorly ventilated and cooped-up houses, and worry, 
and waste away their lives. To say nothing of the expense which such individuals 
are to a community, they constitute very lucrative sources of supply of tubercle 
bacilli. These people would entertain many more chances of recovery if they 
remained at home near their families, where the opportunity of earning a living 
is so much greater and where the climate is probably just as salubrious. 


In some cases these migratory consumptives are accompanied by their fam- 
ilies, and where the bread-winner is unable to work, the wife assumes the financial 
responsibilities. Working under unaccustomed and even unhealthful conditions, 
and handicapped by a heavy mental strain, she frequently succumbs to the dis- 
ease. Also the children who stay at home with the sick father and are fondled by 
him, almost invariably contract the disease. This latter point is very clearly 
demonstrated by the studies of Dr. H. G. Lampson, working in Minnesota. Dr. 
Lampson has shown that in families where no tuberculous individual is present, 
about eight per cent of the members show signs of tubercular infection; while in 
families where a positive case has been proven to exist, that 79 per cent react to 
tuberculin. 

The great problem confronting the worker in the urban community is the 
ever present lack of institutional facilities. The matter of adequate tuberculosis 
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hospital and sanatorium facilities is of the utmost importance to this state, and the 
proposed program of the Association, which is expected to bring about this pro- 
vision, is too lengthy to be described here and will have to be reserved for some 
future discussion. 


The War Tuberculosis Problem. 


The newest problem which the Association will have to meet is the war tuber- 
culosis problem. Everyone recognizes that the war will increase the amount of 
tuberculosis, not only among the soldiers, but also among the civilian population. 
We are all familiar with the disastrous ravages of tuberculosis in the armies of 
Europe. 

Dr. Herman A. Biggs, Health Commissioner of New York State, who was 
sent to France several months ago by the Rockefeller Foundation: to make an 
inquiry into the tuberculosis situation of France, has returned with a report which 
indicates that the great, increase in the prevalence of tuberculosis in France has 
become a menace to the future life and economic development of the nation. 

Dr. Biggs found that up to February, 1917, approximately 150,000 soldiers 
had been discharged from the French army because of tuberculosis, and that there 
were undoubtedly more than 400,000 cases among the civil population. Later 
advices, received by Dr. Biggs from France, place the probable number of cases 
among the military and civil population of France as close to 800,000. 

Inadequate hospital and sanatorium facilities have added materially to the 
mortality among the tuberculous soldiers and contributed to the spread of tuber- 
culosis in Europe. France, in her struggle to meet the tuberculosis problem 
hopes to have 15,000 sanatorium beds available at the end of 1917—15,000 beds 
for her 450,000 tuberculous people. As a result of this unpreparedness in sana- 
torium facilities, 100,000 of the 150,000 actively tuberculous French soldiers have 
been compelled to return to their homes to spread the disease among their families. 

In this country we are trying to profit by the experience of the other warring 
nations by giving each recruit a careful physical examination before being accepted 
in the army. In New York the X-ray has been successfully employed in detect- 
ing the presence of tuberculosis among the soldiers. 

The examination of the first million men in the draft has caused the rejection 
of more than 25,000 men on account of tuberculosis. In most cases the individuals 
were infected with the disease unknown to themselves. The Association hopes to 
take advantage of this discovery and will follow up every reject in Oklahoma 
with the idea of helping him arrest the progress of the disease. We have received 
permission from the Provost Marshal General's office to obtain the records of 
every such reject. 

Considering the fact that only a small percentage of the medical examiners 
might be termed skilful in the diagnosis of early tuberculosis. it will not surprise 
us if upon closer examination a larger percentage of the drafted men will be re- 
jected. Aside from the many who will succumb to the disease as a result of inti- 
mate contact with the infected soldiers of our Allies, it is known that the rigors 
and hardships of war will cause the breakdown of a great many others. 

As the basis for a program to meet the special war problem, we quote the sum- 
mary of an outline prepared by Dr. George Thomas Palmer of Springfield, Ill. 
Dr. Palmer is a member of the sub-committee on tuberculosis of the General 
Medical Advisory Board of the Council of National Defense. 

There are six main divisions in this program. 

I. Increasing the appreciation on the part of the military authorities and 
the public as to the importance of tuberculosis as a wartime problem. 

Il. The development of anti-tuberculosis machinery in every county in the 
state. This includes the increasing of all nursing and dispensary facilities as well 
as the co-operation of the State Medical Society, the State Department of Health 
and the State Tuberculosis Association. 
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III. Improvement in the methods of examining recruits. 

IV. Establishment of tuberculosis hospitals and sanatoria. 

V. Control of tuberculosis in the civil population. 

VI. Creation of medical forces to meet the special war problem. 

It is known that a close observation of the suggestions offered by Dr. Palmer 
will succeed in minimizing the amount of tuberculosis which may be brought on 
by the war. 





INTRASPINAL INJECTIONS IN NERVOUS SYPHILIS. 


Bernard Sachs, New York (Journal A. M. A., Sept. 1, 1917), remarks on the 
impression that the use of salvarsanized serum in the spinal canal has, since its 
introduction, exercised on the medical profession. He was at first one of the ardent 
advocates of this newer method, but his clinical experience has since taught him 
that the intravenous injection of salvarsan or neosalvarsan produced effects that 
were entirely satisfactory and at least comparable with those obtained by intra- 
spinal injection, and, other things being equal, much the safer. Three years ago, 
in a research with Drs. Strauss and Kaliski, and with the assistance of as able a 
chemist as Professor Benedict, he found that salvarsan introduced in the usual 
quantities into the blood current was afterwards found in appreciable quantity n 
the cerebrospinal fluid, thus indicating that the choroid plexus is not impermeable. 
The facts that have come to our knowledge are first of all, as Weed has pointed 
out, that since pressure in the cerebral capillaries is considerably higher than the 
cerebrospinal tension, it is far more likely that the fluid leaves the cerebral capil- 
laries, and circulates in the pericapiilary and perineuronal spaces, and that a metal- 
lic substance like salvarsan introduced into the spinal canal does not remain in 
the cerebrospinal fluid for any length of time, but is rapidly absorbed into the 
venous system. It has been shown, also, that the cerebrospinal fluid circulates 
very imperfectly and that the natural course it follows is not favorable to the 
absorption of substances carried by the cells of the cortex. It is further known 
that salvarsan and its homologues are of little or no use in tabes or paresis when 
given by the ordinary channels, as they are not retained, but passed into the venous 
system. Some of the ardent advocates of the intraspinal method are beginning 
to acknowledge that the intraspinal treatment alone cannot reach the virus of 
poliomyelitis and what is true of poliomyelitis virus is also most likely true of 
syphilitic virus. He thinks that laboratory workers have had a little too much 
to say in regard to this clinical problem, and also that imnany particulars the 
advantages of the intraspinal method have been grossly exaggerated, and the 
claims of the remarkable reduction in the lymphocyte count and the Wassermann 
reaction, etc., have had too much influence. These changes can be brought about 
in a number of different ways, and there is absolutely no correspondence between 
them and the condition of the patient. He doubts whether any patient has been 
definitely cured by the treatment. Sachs gives his general impressions based on 
experience and finds that few or no cases of real paresis have been accurately 
diagnosed as thus cured, and as for tabes dorsalis, while he thinks there may be 
no doubt patients are satisfied with the results in many cases, it is really the men- 
ingomuelitic forms of a tabetic type that are the ones benefited most readily. In 
general paresis, salvarsan treatment has not helped him to bring about a cure, 
but in some instances it has seemed to retard the progress of the disease and 
caused marked remission. The problem for the future is to find some more diffus- 
ible remedy, lipoid soluble and less toxic than salvarsan that would be able to 
pass through the blood stream into the tissues of the brain through the choroid 
plexus into the spinal canal and attack the foci of spirochetes wherever they may 
happen to be located. We need not despair of the future, and if the neurologist 
and laboratory worker will rationally and impartially cooperate, we may reach 
an era of satisfactory antisyphilitic therapy. 
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EARLY RECOGNITION OF PULMONARY TUBERCULOSIS AND 
ITS ECONOMIC VALUE. 


W. FOREST DUTTON, A. M., M. D. 
Consulting Physician to Tulsa Hospital, Tulea, Oklahoma. 


Tuberculosis as a disease was known to Greek physicians. Hippocrates de- 
scribed the clinical features of pulmonary tuberculosis. Galen apparently recog- 
nized the contagious nature of the disease. In the seventeenth century, Sylvius 
demonstrated the association of the tuberculous nodule with consumption. Mor- 
ton, a contemporary of Sydenham, wrote (1689) a classic description of the clinical 
features of the disease. 

The recognition of the tubercle as the anatomic basis of consumption by 
Baillie was the foundation of our knowledge of the gross anatomic structure. The 
nineteenth century marked two important advances in our real knowledge of the 
disease. 

The work of Bayle on the anatomic structure of the miliary tubercle, and its 
importance in causing constitutional disturbance, was a notable factor. The 
establishment by Laennec (1819) of the unity of all tuberculosis lesions laid the 
foundation of our modern knowledge of tuberculosis. He also paved the way for 
modern clinical medicine. 

An epoch making period in the history of medicine was begun on December 
5, 1865, when Villemin read a paper showing that he had upset all previous theo- 
ries as to the nature of tuberculosis. He had shown, by many well conducted ex- 
periments, that tuberculosis is a virulent, infectious, inoculable disease. The 
brilliant work of Villemin had placed the infective nature of tuberculosis on a 
firm experimental basis. 

Koch, in 1882, discovered the bacillus tuberculosis. He gave to the world 
one of its greatest discoveries, which will be second only to the discovery of a spec- 
ific cure for tuberculosis. 

From a zoological point of view, tuberculosis is widely spread. Cold blooded 
animals are rarely affected. Monkeys, cattle, and pigs are subject to tuberculosis. 
It is rare in horses, sheep, and goats. The carniverous animals, such as dogs and 
cats, are not prone to the disease. Tuberculosis in fowls (Avian tuberculosis) 
differs from the mammalian forms. The wide distribution of animals readily 
facilitates the dissemination of disease in man. 

Tuberculosis infects every land upon which mortal man places his foot. This 
Pirate Captain of death respects neither race nor color, rich or poor, old or young. 
In the United States alone he collects a total of 70,000 deaths, and causes an 
economic loss of 200 millions of dollars annually. 


It is true that modern sanitation has materially reduced the mortality in the 
last decade and without doubt will be one of the most potent factors in the final 
elimination of the disease. Early diagnosis, education, sanitation, and segrega- 
tion mean much relative to the early and permanent cure of tuberculosis. A rich 
soil without seed bears no harvest. Thus a much debilitated body without the 
tubercle bacillus is not going to develop tuberculosis. . 


There has been much discussion from time immemorial about keeping the 
resisting powers of the human body at par. This argument is without a firm 
foundation. The human body is not a perfect organism nor will it ever be. It is 
mere fallacy, therefore, to endeavor to perform an impossible feat in legerdemain. 


There is connected with some of our learned institutions men whose sole 
occupation is the advocacy of theories concerning the cure of the many ills of man- 
kind. Having entree to the so-called best medical circles, they unload their pet 
theories on their unsuspecting confrees in such a forcible manner that they must 
be incorporated in text-books or they plagarize the life work of the quiet, modest, 
almost unknown observer who works patiently remote from the great medical 
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centers. This is the hydra-headed monster that underlies our medical fabric and 
is doing more harm and has done more to prevent the cure of disease than any 
other factor. 

An investigator had been using autoserotheraphy with various modifications 
for two years in the treatment of tuberculosis. He had had marked success in 
some 52 cases. This same observer presented a paper before the section of Phar- 
macology and Therapeutics of the American Medical Association in June, 1917, 
in which he briefly stated his results. The paper was fully discussed by the section. 
If it did not have merit, why was it discussed? Why has that paper, either in 
abstract or in full, not been published? Three months later a physician read 
before a large medical assembly in Chicago the exact substance of the paper read 
by the observer and called it his own. 

This is not an unusual incident. Some of the best and most progressive work 
done in this country is from men unheralded and practically unknown. The insti- 
tutional worker loses 50 to 70 per cent of his cases and is renowned by his volum- 
inous texts and heralded to the four quarters of the globe. The practitioner whose 
mortality runs below 2 per cent remains unknown. 

The reader may question the writer’s motive in making the above statements, 
but he can assure him that it is made with an altruistic motive in view of the pres- 
ent status of the medical literature. The sooner the medical profession strikes the 
shackles of tyranny and tradition from its so-called leaders and begins to think and 
observe for itself, the better for suffering humanity. 


The early diagnosis of pulmonary tuberculosis is a difficult problem for the 
majority of the medical profession. Why? In the first place, they follow the rule 
of thumb. In other words, they fall back on the traditional stereotyped descrip- 
tion of tuberculosis that has been the rule and guide of the barbers, soothsayers, 
and physicians since the time of Hippocrates. It is true that many a good farmer 
or clerk was lost to the world when some men were given their license to practice 
medicine. Do you get the point? There are no set rules or line of symptoms to 
be selected in the early diagnosis of pulmonary tuberculosis, and the sooner the 
physician learns this the better. 

The first requisite for a diagnostician is brains—medical brains—that live, 
think, act, and practice medicine; the second, good eyesight and acute hearing; the 
third, good sense of touch, taste, and smell; the fourth, a synthetic sense of sys- 
tematizing and applying such knowledge. 

A brief discussion of the early lesion will aid greatly in the understanding of 
the means of the early diagnosis of incipient pulmonary tuberculosis. It should be 
ever kept in mind that incipient pulmonary tuberculosis is strictly a localized con- 
dition. In part as an illustration, and in view of an easier understanding of the 
beginning tubercular focus, I shall call your attention to an abrasion upon the 
hand. This abrasion is infected with streptococci for a certain period of time, 
there is no systemic involvement. The resisting forces of the body have thrown 
up barriers, making the lesion a local one. 

The formation of all permanent fortification of anti-streptococci seroplastic 
tissue, which soon becomes fibrous, renders the infection harmless. Should the 
resisting powers, or antibody formation, be such that they are overcome, there is 
excessive formation of toxin, vaso-dilatation, lymphatic involvement, systemic 
involvement, and cellular degeneration. Practically, from an illustrative point of 
view, the same thing takes place in tubercular infection of the lung. 

This is why I maintain that it is practically impossible to diagnose incipient 
pulmonary tuberculosis by any other method than the ausculatory. In a paper, 
read before the Tulsa Academy of Medicine, March 31, 1916, and published in the 
September (1916) Journal of the Oklahoma State Medical Association, I divided, 
for the sake of convenience, the stages of pulmonary tuberculosis into three periods 
each. These classifications, as in other diseases, are fairly typical. Tuberculosis 
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is a many sided disease, and does not admit of a perfect method of diagnosis be- 
cause of the many complications. 


Physio-pathological Classification. 


— 


Ist Stage 2nd Stage 3rd Stage 











First Rough breathing, cogwheel) Abundant expectoration, Gurgling if cavity forma- 
Period inspiration, squeaking, rasp- appetite erratic. Wasting be- tion Cracked-pot sound, 
ing choo-choo, or a jerky gins, dullness on percussion,|cavernous breathing, pector- 


rasping sound on inspiration.|dry crackling rales. iloquy. 
Second Prolonged jerky expiration, Extensive dullness, moist) Amphoric breath and voice 
Period dry subcrepitant rales (often|rales. Breathing rough and sounds metallic tinkling. Hec- 
absent), slight fever. blowing. tic fever, profuse sweats, ex- 
treme wasting and cachectic 
oedema. 
Third Slight cough, fever, some-| Bronchophony. Pleural) Exaggeration of second 
Period times hemoptysis, some dull-'friction sounds in various re- period, toxic exhaustion, and 
ness on percussion. gions, often in the apex.|death. 


itis, tracheobronchitis, 
LES! chil 8 and fever, sweats. 


It is not for me in this short paper to endeavor to dwell at length on some 
symptoms such as expectoration, fever and hemoptysis, for they are not, as a rule, 
incident to incipient pulmonary tuberculosis. I shall discuss tuberculosis in 
children and elderly people only to say that children may become tuberculous at 
all ages, and elderly people are more frequently affected than is usually supposed. 

The very young child, from a few days to two years old, presents a familiar 
type of tuberculosis. It may appear as a broncho-pneumonia, and show all the 
lesions of tuberculosis seen in adults. The new born may have tuberculosis either 
by mediate contagion, or by heredity. 


Pathological Classification. 











Ist Stage 2nd Stage 3rd Stage 
| 
First Lesion, localized without; Caseation, extrusion of por-| Involvement of other or- 
Period involvement of adjacent tis-\tions leaving small cavities,|gans. Pericardium, periton- 


sue. No systemic infection/cough may be present or ab-leum, brain, spleen, liver, 
though affecting the vegeta-jsent. In rare cases calcifica-|kidney, intestines, heart. 
tive nervous system. In-\tion may accompany encap- 


creased pulse rate. sulative ulcers, interstitial 
pneumonia. 
Second Beginning involvement of} Exaggerated condition of} Suppuration, hemorrhage 
Period surrounding tissue lymphifirst period, the enlargement|gangrene, empyema, pneu- 


channels. Formation of tox- of cavities, hemorrhage, bron-mothorax. 
ins, slight fever, cough may chial dilatations, and extru- 
be present or absent, rapidision of large amounts of 


pulse. debris, intense intoxication, 
cough. 
Third Breaking down of cell sub-| General toxemia, mixed in-| General toxic devitaliza- 
Period stance, granulation, infiltra- fection, pleuritic adhesions. (tion, collapse, and death. 


tion of endothelial capillaries, 
and finally invasion of capil- 
laries. inning systemic in- 
toxication and marked rise in|’ 
temperature, cough as a rule. 








In common chronic tuberculosis, the lesions found in the lungs—especially at 
apices—may vary according to age and form. They are tubercular infiltrations, 
granulations, ulcers, cavities, bronchial dilitations, interstitial pneumonia, pleural 
adhesions, empyema. The two chief forms which may be isolated or combined 
are the granulation and the infiltration. The mixed infections, more especially 
when syphilis and actinomycosis are involved, present difficulty in diagnosis. 
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Tuberculosis in elderly people is more torpid, and its symptoms less marked, 
than in the middle aged or the young adult. I shall repeat the language that I 
have used often in the discussion of tuberculosis: There is no disease in the realm 
of medicine in which an early diagnosis is of more importance than in that of pulmo- 
nary tuberculosis, unless it is carcinoma. 


I admit that it is difficult to secure the opportunity to examine patients who 
to all appearance are perfectly well, yet through proper supervision of the health 
of the population the mortality from tuberculosis could be reduced to a minimum. 
For example, during the last year I have examined, for the Draft Board and from 
referred patients, some 800 persons. These persons, as a rule, were examined for 
general conditions, yet startling as it may seem, some 200 had incipient tubercu- 
losis. The point I wish to bring out is the fact that these persons were unaware 
of the condition until examined. This timely examination and warning gives 
them ample opportunity to retrench and protect their health. 

There is no doubt that in a number of cases predisposition furnishes a fertile 
soil for tuberculosis. The phthisical type is familiar to the profession and is des- 
cribed as disposition, dyscrasia, diathesis, constitution, or temperament. These 
terms may be interpreted so that they are intelligible to the laymen. 

Disposition means that peculiarity of the organism which enables the excit- 
ing causes of the disease to be effective. There may be an inherited or acquired 
disposition. The implantation of the phthisical soil is known as heredity and plays 
an important part in the individual’s hazard. There is no doubt at all that tuber- 
culosis is inherited. 

The urban populations are particularly prone to tuberculosis because of the 
vast number of predisposing causes. 

The phthisical type was described by Hippocrates as a smooth, whitish in- 
dividual with blue eyes, leucophiegmatic, and scapulae having the appearance of 
wings. The scrofulous type had broad coarse features, opaque skin, large thick 
bones, and a heavy figure. 

The lowered resisting body forces furnish a soil readily susceptible to the in- 
vading tubercular bacilli. This condition is known as acquired disposition, and is 
found mostly in city dwellers, more especially those living in dark alleys, tene- 
ment houses, workers in damp ill-ventilated rooms, in persons addicted to drink 
or drugs. The studies of Naegli, Burkhardt, and others point out that 90 per 
cent of city dwellers have had tuberculosis at some time in their life. Hamburger 
has shown that 90 per cent of children are infected before reaching twelve years of 
age. These figures vary depending upon urban or rural population. 

No age or race is exempt, but the Jews everywhere have a low mortality from 
tuberculosis. The Negro, the North American Indian, and the Irish are more 
prone to the disease. 

Occupation, local conditions, diseases of the respiratory passage, specific 
fevers, chronic affections, and trauma predispose to tuberculosis. There is no 
question as to the influence of climatic conditions upon pulmonary tuberculosis. 
There are many localities in Oklahoma in which tuberculosis may be treated with 
much satisfaction. The climate is more equable than any state with the excep- 
tion of New Mexico, Arizona, and Wyoming. The selection of a climatic redaption 
depends a great deal upon the type and the period of tuberculosis. Some patients 
may do well in Wyoming while others fare better in Arizona or New Mexico. 

A few years ago physicians of the eastern United States pointed with pride to 
the states west of the Mississippi, and said to their tubercular patients: ‘‘Go west, 
young man, and grow up with the country.”” They were reasonably sure that in 
this pioneer country, with its virgin soil, there was hope, health and happiness. 

In the last decade, this has materially changed. Today, our cases of tuber- 
culosis are not coming from the east, but from Nebraska, Kansas, Missouri, Ark- 
ansas, Texas and Oklahoma. The reader may ask a reason for this rapid change. 
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Our eastern conferers have taken advantage of available sanitary measures. They 
have enacted laws, provided city, county, and state sanitoria for the tubercular. 
Our mid-west states have been grossly negligent and as a matter of fact our tuber- 
cular population is increasing at an alarming rate. 

We are boastful of our natural resources, our developed wealth. We appro- 
priate hundreds of thousands of dollars for the conservation of our resources, for 
the health of our cattle and hogs, but hardly a dollar for the conservation of human 
life. The strength of a nation is based intrinsically upon the health of its people, 
and unless that health is conserved it is doomed to perish from the earth. We 
boast of our strength as a warring nation, yet we are allowing syphilis, cancer, and 
tuberculosis to tear holes in our lines of defense far greater than will ever be torn 
upon foreign fields of battle. 

I believe there is no permanent greatness to a nation except it be based upon 
health—mentally, morally and physically. I do not care for military renown. I 
care for the health of the people among whom I live. There is no man in Okla- 
homa who is less likely to speak irreverently of the legislative enactments of the 
state than I, but political honors, meaningless laws, and huge appropriations are, 
in my opinion, all bauble and vain unless with them we can have a fair share of 
health, comfort and happiness among the great body of our population. Vast 
estates, great wealth and stately mansions do not make a commonwealth. The 
commonwealth of every state dwells in the home, and unless health, contentment 
and happiness are there, and so maintained by our laws, we have yet to learn the 
duties to our state and country. 

The most ancient of profane and sacred historians have told us of the decay 
and death of nations, due to the ravage of disease. It appears that the worship at 
the shrine of Venus and Bacchus is as intense as at any time in history. One billion 
and a half dollars are spent for tobacco alone. The question often arises, is our 
civilization progressing beyond that of ancient peoples? What are our contribu- 
tions to charity, to education, to morality, and to health work when compared to 
the wealth we expend at the shrine of vanity, appetite, and passion? 

The great mass of the people of the state of Oklahoma have only limited 
means of informing themselves on the subject of tuberculosis. Through the med- 
ium of the Journal, I am privileged to communicate with a scientific body of men. 
You represent those of your great commonwealth who have a more complete 
education along medical lines, and in you is vested a power and influence in your 
district. You know the needs of your community and state; you can mold public 
opinion and create political power; you can not think seriously upon the subject 
of tuberculosis and tell it to your neighbors, you cannot make it a topic of discus- 
sion in social or medical circles, without materially affecting the course of legisla- 
tion. 

I ask you to believe, as I do most devoutly believe, that the laws of health 
are the basic principles upon which to build a state or nation. If a community, 
state, or nation rejects and derides the laws of health, there is a penalty which will 
inevitably follow. It may not come at once, but the laws of compensation are as 
immutable as the seasons of the year. Great empires have risen to zenith of power 
to be destroyed by plagues. We know what the past has cost us, we know how 
far we have, and are transgressing the laws of health, but we are not without a 
means of health. It is true, we do not have the wisdom of a Moses to guide us, 
but we have the wealth and wisdom of a great commonwealth to guide us, and let 
it be said that the Sovereign State of Oklahoma is doing all in her power to free 
her men, women and children from that most dreadful of all diseases—tubercu- 
losis. 

In conclusion, I shall suggest the factors I deem imperative in the prevention, 
control and cure of tuberculosis: 

1. Examination of each individual of the state once yearly, and report of 
such examination made a part of record of the commissioner of health. 
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2. Medical inspection of schools—public and private. 

3. The enactment and enforcement of state laws relative to sanitary control 
of public eating and drinking places. 

4. Enforcement of the anti-spitting laws. 

5. Enforcement of laws relative to the reporting of tubercuolsis, and medical 
inspection, once yearly, of all public and private institutions wherein individuals 
are housed and maintained. 

6. Provision made for a clinic on tubercular conditions at each meeting of the 
State Medical Association. 

7. Provision made by each county society for, at least twice a year, a sym- 
posium on tuberculosis. 

8. An institution erected and maintained by the state for the care and treat- 
ment of tubercular patients. 

9. Educational propaganda distributed by health department and such 
propaganda made a part of the school texts. 


THE CLINICIAN AND THE LABORATORY. 
GEO. A. LAMOTTE, M. D., Oklahoma City 


On the theory that it is desirable for the general practitioner to follow a 
routine working outline, I beg your indulgence while endeavoring to analyze the 
natural procedure of the clinicain, his attitude towards, and expectations from, 
laboratory findings. Not so much with a view of putting the laboratory on the 
scales and weighing it in for what it is worth as a result getter, more than to pre- 
mote an understanding mutually advantageous to the patient, physician, and 
laboratory worker. 

The Clinician. 

The laws of our land demand of every physician that he exercise ordinary skill 
and intelligence, exhibit customary prudence and wisdom, and to pursue his plan 
with due diligence. The greatest requisite for any physician is an established rep- 
utation for probity. Culture and education may clear his conceptions gained from 
experience, but it is imperative he be well grounded in, and conversant with, the 
facts of pathology, semiology, and the natural history of disease. Scientific men 
love to seek after truth, and since “truth is the definite relation that things, facts, 
phenomena and conditions sustain toward each other,” it becomes all the more 
desirable that the physician be capable of painstaking and accurate observation. 

The worth while clinician exercises prudence and wisdom by a cold judicial 
analysis of available facts, and curbs an over projectile imagination, at least by 
the limits of consistency. In contrast to the impulsive, up to the minute faddist, 
he approaches the bedside with an open mind, instead of a pet theory, and en- 
deavors to ascertain: 

1. The intensity of the pathology and condition of the individual. 

2. Relative importance of prominent symptoms. 

3. Existence of complications, or intercurrent disease. 

4. Is the cause still operative, or is the syndrome the result of a cause that has 
ceased to act? 

5. Collates facts elicited with the general knowledge of the profession. 

His diagnosis and treatment are ultimately checked by all laboratory findings, 
and the opinion of his specialist colleagues when occasion requires. 


Correct Attitude. 


Merely apply the golden rule for your patients’ welfare. Whenever a direct 
diagnosis is possible or the patient is moribound, to request or allow burdensome 
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or painful tests done as a routine is not fair. The patient should always be treated 
as one’s friend and to see them exploited as a commodity is highly reprehensible. 
Much agony of spirit may frequently be spared them by exercising common 
honesty and truthfulness in explaining the accepted significance and limitation of 
many tests, e. g., a Wassermann, or tuberculin, test had best previously be quali- 
fied, as merely symptoms, and not a pathognomic sign to avoid doing more harm 
than good—both for the welfare of the patient and the reputation of the physician. 

Broadly speaking, the practitioner should justly claim the expert opinion of 
his colleagues worthy of being termed specialist as a strong branch of his labora- 
tory facilities, since laboratories endeavor to furnish specific information or prep- 
arations with particular emphasis placed on skill and careful attention to minute 
detail in the use of methods or instruments of precision. 

Most experienced practitioners uniformly recognize that it is only the med- 
ical sciences that deal primarily with disease as entities, while the art of diagnosis 
and therapy must deal with individuals as modified by diseased processes. There- 
fore he does not hope to standardize his every day practice into groups of definite 
entities any more than he can hope to treat his clients successfully with a pocket 
forumlory or be efficient in using stereotyped classical operations regardless of 
extenuating circumstances. 

It is by virtue of the almost universal recognition of this state of affairs we 
have the distinction of being regular physicians and it is easy to see the fallacy of 
any school that heralds all disease is due to a common cause or that simila simili- 
bus curantur is always tenable. This conception entitles regulars to the just dis- 
tinction of practicing an orthodox medicine. 


The Laboratory. 


The most rational and orthodox efforts of human ingenuity has endeavored 
to pattern their plans after nature’s way of combating disease. Natural resist- 
ance appears to destroy infectious agents, neutralize their toxines, or at least limit 
their activity. 

This conception once granted, our hope for and loyalty to efficient labora- 
tories should be unshaken. They at present constitute our best and only method 
of eliciting essential symptoms in advance of other definite clinical manifestations. 
Our position becomes a matter of when in doubt it is highly advantageous to seek 
information from sources most likely to render service. Furthermore, doctors 
believe locking the door before the horse is stolen is a safer policy than watchful 
waiting, e. g., prompt administration of antitoxin in suspected diphtheria, even 
before available cultures for decision as to required quarantine regulations or 
necessity of immunizing exposed children. We believe this is playing safe 
rather than jumping at conclusions. 

I argue the main question the clinician has involved is where can he best 
avail his clientage of efficient dependable laboratory work. The following con- 
siderations may help in selecting those laboratories he ordinarily may place con- 
fidence in. 

First: Those in charge of laboratories should possess all the virtues claimed 
for the ideal clinician as to general information and inaddition must have had 
sufficient special technical training to insure painstaking accuracy in the carrying 
out of minute detail. 

Second: Laboratories should be well equipped and ably manned, even to 
those who do the routine tests. 

Third: Suitable opportunities for obtaining specimens and additional his- 
tory from the patient is desirable. 

With these requirements it is evident the amount of work any one man can 
do is decidedly limited, for this reason efficient laboratories can hardly be expected 
to thrive outside of hospitals with a large patronage where concentration and suit- 
able facilities for follow-up tests coexist. 
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The wise clinician knows full well it is only when reliable information is prop- 
erly interpreted that the patient profits, consequently there is no occasion to get 
excited over those laboratory men who do this work merely as a present help in 
the time of need, save for one’s philanthropic interest in educating the worthy. 
It’s about as easy to pose as a loboratory expert as it is to claim you are a specialist 
and carry your card in the Journal. Laboratories theoretically are good things, 
but so is morphine a good drug—either may be compared to a two edged sword, 
capable of doing harm as well as good. 

This question of compulsory routine laboratory work at a minimum fee as 
carried out in most hospitals, is a laudable plan, and meets many reasonable de- 
mands of the times. I have often wondered if some of these reports are of any 
more value than a check without the donor’s signature. Human nature and in- 
experience in this province is about on a par with a nurse assuming to give profes- 
sional advice—always a nuisance and can be a menace to the patient’s welfare. 
This is calculated to cause one to feel about in the same state of mind as being 
called into consultation more to O. K. a series of errors than to express an unbiased 
opinion. 

These patent inconsistencies were introduced to endeavor to impress the 
necessity of the profession facing about and under intelligent co-operation creating 
sufficient incentive for a greater number of competent physicians to make labora- 
tory work a life specialty. Scientific medicine stands today a greater debtor to a 
few efficient laboratory workers than any other branch of our calling. The rights 
of our clients demand efficiency. The laboratory of its own right demands a hear- 
ing. It is imperative that reason should prevail. 


Expectation of Laboratory Workers. 


“Only a natural immunity keeps the race alive.” The hope of the medical 
profession sees a guiding star in her laboratories already beginning to appear on 
the darkened horizon of Empiricism and dogmas. Our ultimate destiny is at 
present largely being moulded by a select few brilliant, ambitious and tireless 
research workers. Each new discovered thruth lends its quota to the sum total of 
our ability to render service to humanity. Hypersensitiveness, anaphylaxis, 
agglutinins, complement, amboceptor, antigen and immunity carry only vague 
meaning to most of us. We hope and trust their intrinsic significance may be 
further interpreted and eventually harnessed just as electricity is in the mechani- 
val world. These evolution processes work insiduously but surely. It is impera- 
tive for every intelligent physician to secure for his clientage the best possible 
laboratory facilities available, both from an intelligent sense of duty and in the 
direct interest of suffering humanity. 


PREGNANCY AND TABES. 


Pregnancy rarely occurs in tabes, partly because of the predominance of men 
thus suffering and partly for other reasons, as E. M. Allen, Los Angeles (Journal 
A. M. A., Sept. 22, 1917), says. He has found very scanty literature to refer to 
in the case he reports. The patient was a woman, aged 27, who had had two 
miscarriages since her first child; each of these was spontaneous and painless. 
She first began to be troubled with shooting pains of tabes about January, 1917, 
and they have continued to date. The labor in this case was indolent, but was 
expedited by the use of pituitary solution. It continued seventy-two hours. or 
more. Both mother and child had a feverless, uneventful puerperium. There 
was no pain in the labor until the head was on the perineum, and then less than 
usual. 
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EDITORIAL 








OKLAHOMA’S NEEDS IN TUBERCULOSIS PREVENTION. 
By DR. JOHN W. DUKE, State Commissioner of Health. 


One of the first and most vital necessities for the prevention of tuberculosis 
in Oklahoma is to know exactly the extent to which it is prevalent. In the past 
this has not been possible. Under the old system of vital statistics only part of 
the deaths in this state were reported. There also has existed in the past—and 
unfortunately persists to a certain degree at present—a prejudice in the minds of 
some physicians against reporting morbidity cases of tuberculosis. A better under- 
standing of the reason for regulations of the State Board of Health re garding the 
reporting of tuberculosis, an increasing sense of personal responsibility, is removing 
this prejudice. The new Vital Statistics law which went into effect on July Ist 
will afford more full and accurate statistics regarding the mortality rate from 
tuberculosis. The new system has many details, it takes time to get it into com- 
plete working order. I think the system will be in practical operation by January 
Ist. It is the same in every detail as the model law approved by the Federal Gov- 
ernment. We will then have the necessary information as to the prevalence of 
tuberculosis. This is the first step. 

Oklahoma needs more tubercular sanatoria, both private and publicly main- 
tained. In this important respect this state has lagged behind some others, a 
condition in part due to the fact that tuberculosis, while much too frequent, is 
nevertheless much less prevalent than in states with a colder and damper climate. 
Public opinion is being aroused as to the necessity for such sanatoria. 

But the great and yital necessity for the prevention of tuberculosis in Okla- 
homa is more thorough and extended education of the general public in regard to 
its evils and how to avert them. Legislation is needed along certain lines, but to a 
large extent such legislation is dependent upon public education and the attitude 
of the people. For in the long run the people of Oklahoma will get the legislation 
they desire. 

There are reassuring signs that great progress has been made in the education 
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of the general public along this line. But any result which has been achieved falls 
far short of what we desire. There is no disease of which the axiom “prevention 
is better than cure” is more true than tuberculosis. In this instruction and edu- 
cation of the public the individual work of members of the medical profession is 
the most important factor. The State Board of Health is making constant and 
increasing efforts in this direction. Gradually the people are getting rid of old 
superstitions and beiiefs regarding tuberculosis, coming to understand that it is 
not hereditary, that pure air, good food and hygienic conditions are the only real 
cure for tuberculosis, as well as the practical means for preventing its develop- 
ment. They are coming to understand when there is danger from infection and 
when there is none. But it is a great and laborious task to bring these truths 
home to the growing and to a certain extent shifting population of so large a 
state. It is a work in which the co-operation of the State Board of Health and the 
medical profession is especially essential. We are all working towards a common 
end—the conservation of the health of the people of Oklahoma. There can be no 
higher aim. 

Never in the history of this country was it so important as in the present 
national emergency that practical and far-reaching action be taken to avert the 
menace of tuberculosis. Hundreds of thousands, perhaps ultimately millions, of 
the pick of American manhood will be called upon to defend liberty and humanity 
in the greatest contest the world has ever seen. The government is taking many 
precautions to guard the health of America’s soldiers, but some of the conditions 
of modern war, especially life in the trenches, are such as to promote tuberculosis. 
We have before our eyes the warning of conditions in France, among the Belgians 
and to a lesser condition in Canada, of the terrible evils which will result from 
failing to take precautions in time. May we heed the lesson before it is driven 
home to us by the deaths and ruined lives of America’s best. 





UNIVERSAL MILITARY TRAINING. 


It is said “I told you so” is an unnecessary piling up of the obvious, but the 
present plight of the United States as to military unpreparedness, the vastly 
worse and unfortunate plight of the little warring nations of Europe who were 
comparatively unprepared with the great militaristic neighbors, should warrant 
one in using the term. Yea, even more might be said with bitterness, but that is 
not necessary beyond the inquiry as to the present plight of the pacifist of Serbia, 
Belgium, Roumania and Russia and the further inquiry of the status of our men 
in the training camp as to fitness for the front when it is taken into consideration 
that the raising of these men for military service in the hour of dire need, technic- 
ally speaking, began six months ago. 

The Clinical Congress of Surgeons meeting in Chicago listened to some of the 
world’s greatest Anglo-Saxon-Americans, after which they promptly adopted the 
principle of Universal Training, not alone for its crying necessity to the Nation, 
but for its great effect in improving the manhood and physical well being of our 
boys. Those who have studied the subject know that a good man is made better, 
a poor man improved often beyond measure by a few months of the steady sen- 
sible training given and leaves the service much better able to cope with the prob- 
lems of daily life than before. Whether we like to fight or not, there is and has 
been fighting all around us and we have been finally drawn into it in the interests 
of Democracy as against Militaristic Autocracy and this is no time to split hairs 
and womanishly theorize with our pet ideas as to the best thing to do about it. 
There is only one thing to do and that is fight and with all a great Nation’s might. 
It is true that might has not been systemitized as it should have been, but Univer- 
sal Training is the greatest step to render the full force of the Nation most highly 
effective in the time of need. 

The Medical Profession as possessors of a maximum amount of intelligence 
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will, as a rule, be able to point out the needs of the times better than most pro- 
fessions. We are proud of the immediate response to the call of the Nation for 
medical men, we will now go further and stimulate the proper training of all other 
men in order that in time all nations will so respect the United States as to know 
that injuring her citizens will be met with instant retribution. 


The Chamberlain Bill for Universal Training seems to fit the indications and 
conditions of our people and should be adopted by Congress. It provides for the 
separation of the criminal and diseased, for every possible proper environment for 
our boys and is so arranged as not to materially take the young man from other 
important phases of his life or to interfere with his success in life. 





THE STATE ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS. 


This organization, a constituent part of the National Association, has secured 
the services of Mr. Jules Schevitz, an expert in the staging of propaganda looking 
to the lessening of the Nation’s most potent destroyer and weakener of our citizen- 
ship—tuberculosis. Mr. Schevitz comes fresh from long employment with the 
National organization and has only recently made a state survey as to tuberculosis 
of New Jersey. 

Oklahoma physicians, long earnestly interested in the supression of tubercu- 
losis, now have an opportunity to cooperate with a permanent working body that 
in the end must do incalculable good along its chosen lines. No means is left 
untouched to this end. Every avenue by which the growing youth, the business 
man and the afflicted may be reached is taken advantage of and by skilled men 
who have by past experiences noted the defects in past campaigns. 


Every physician should lend his immediate aid to making the usual Red Cross 
Seal Sale a success. This is one of the means used to raise the needed funds and 
the demand comes in such a pleasant manner that no one fails to assist by pur- 
chasing if his attention is called to the matter. The State has been divided as to 
funds to be raised by subscription, each county and city having a definite amount 
allotted which it is hoped to raise. In some sections the raising of this fund has 
been made a part of the general plan to raise all other funds, all demands being 
incorporated in one visit to the prospective donor. 


By L. HAYNES BUXTON, M. D., 
Chairman Oklahoma State of Committee Nationel Defense, 
Medical Section. 

Because we could not enter active army service makes it a special duty for us 
to do our very best at home for the cause and for the men who have sacrificed so 
much. 

A great injustice is being done to the medical men who have volunteered for 
service in the army, because of the old ruling that these men could hold no com- 
missions higher than that of major. 

This condition came about through the closed-door policy to civilian service 
in pre-war times. 

The Medical Relief Corps contains today many of the most eminent surgeons 
and specialists of our country. These men have sacrificed private business that 
has taken the best part of a life time to establish. In fact no class of men have 
given so freely for their country’s cause as have the medical profession. 

There are 20,000 of these officers in the United States, and under Senator 
Owen’s amendment to Senate bill 1786, they should be given one Major General 
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in the training camp as to fitness for the front when it is taken into consideration 
that the raising of these men for military service in the hour of dire need, technic- 
ally speaking, began six months ago. 

The Clinical Congress of Surgeons meeting in Chicago listened to some of the 
world’s greatest Anglo-Saxon-Americans, after which they promptly adopted the 
principle of Universal Training, not alone for its crying necessity to the Nation, 
but for its great effect in improving the manhood and physical well being of our 
boys. Those who have studied the subject know that a good man is made better, 
a poor man improved often beyond measure by a few months of the steady sen- 
sible training given and leaves the service much better able to cope with the prob- 
lems of daily life than before. Whether we like to fight or not, there is and has 
been fighting all around us and we have been finally drawn into it in the interests 
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and womanishly theorize with our pet ideas as to the best thing to do about it. 
There is only one thing to do and that is fight and with all a great Nation’s might. 
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will, as a rule, be able to point out the needs of the times better than most pro- 
fessions. We are proud of the immediate response to the call of the Nation for 
medical men, we will now go further and stimulate the proper training of all other 
men in order that in time all nations will so respect the United States as to know 
that injuring her citizens will be met with instant retribution. 


The Chamberlain Bill for Universal Training seems to fit the indications and 
conditions of our people and should be adopted by Congress. It provides for the 
separation of the criminal and diseased, for every possible proper environment for 
our boys and is so arranged as not to materially take the young man from other 
important phases of his life or to interfere with his success in life. 


THE STATE ASSOCIATION FOR THE PREVENTION 
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This organization, a constituent part of the National Association, has secured 
the services of Mr. Jules Schevitz, an expert in the staging of propaganda looking 
to the lessening of the Nation’s most potent destroyer and weakener of our citizen- 
ship—tuberculosis. Mr. Schevitz comes fresh from long employment with the 
National organization and has only recently made a state survey as to tuberculosis 
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losis, now have an opportunity to cooperate with a permanent working body that 
in the end must do incalculable good along its chosen lines. No means is left 
untouched to this end. Every avenue by which the growing youth, the business 
man and the afflicted may be reached is taken advantage of and by skilled men 
who have by past experiences noted the defects in past campaigns. 

Every physician should lend his immediate aid to making the usual Red Cross 
Seal Sale a success. This is one of the means used to raise the needed funds and 
the demand comes in such a pleasant manner that no one fails to assist by pur- 
chasing if his attention is called to the matter. The State has been divided as to 
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WE WHO COULD NOT GO. 


By L. HAYNES BUXTON, M. D., 
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Because we could not enter active army service makes it a special duty for us 
to do our very best at home for the cause and for the men who have sacrificed so 
much. 

A great injustice is being done to the medical men who have volunteered for 
service in the army, because of the old ruling that these men could hold no com- 
missions higher than that of major. 

This condition came about through the closed-door policy to civilian service 
in pre-war times. 

The Medical Relief Corps contains today many of the most eminent surgeons 
and specialists of our country. These men have sacrificed private business that 
has taken the best part of a life time to establish. In fact no class of men have 
given so freely for their country’s cause as have the medical profession. 
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and one Brigadier General for every four hundred officers, four Colonels and four 
Lieutenant-Colonels for every one hundred officers. 

Why should not requests and orders issued by these men be backed up by 
the authority which appropriate rank alone gives? 

Again, these men deserve the recognition in the public eye, to which their 
services and sacrifices entitle them. Why not give them an equal standing with 
like men with the Allies Armies? 

Right now, today, we can help; let every man write to one of Oklahoma’s 
Congressmen (address it to Washington, D. C.) and also to one of the Senators 
from your native state asking that he give his assistance to Senator Owen’s amend- 
ment to Senate bill 1786. This bill is on the calendar and may come up early in 
December. 

In the Journal of the A. M. A. of November 10th is an editorial upon this 
subject. 


THE OKLAHOMA COTTAGE SANATORIUM FOR THE 
TREATMENT OF TUBERCULOSIS. 


The accompanying cuts show the floor plans of the new building of the Okla- 
homa Cottage Sanatorium for the treatment of tuberculosis at Oklahoma City. 
The new site is at 43rd Street and Western Ave., adjoining the Oklahoma 
City Golf and Country Club grounds, two blocks from the Belle Isle and inter- 
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urban car lines and one block from paved streets. It is unique in that it possesses 
all the advantages of the country, and yet admits of all the conveniences of the 
city. 

The site is high and dry and commands a splendid view of the surrounding 
country, including the north side of the city. The beautiful Country Club grounds 
and the golf course can be seen from every porch in the building, also the new 
state capitol which is over two miles away. 

The building which is modern in every respect will accomodate about twenty 
patients. While the plans and construction have been dominated by the patients’ 
interests, the completed building is very attractive and thoroughly satisfactory 
from an architectural standpoint. 

Every bed-room connects with a porch and every porch has a south exposure. 
All the rooms have wide doors which permit the beds to be rolled back and forth. 
The first floor of the main building has in addition to offices and kitchen, a beauti- 
ful sun parlor, dining room and lobby. 

The rooms are equipped with specially designed sanitary basins and supptied 
with hot and cold water. The bath rooms are equipped with showers and separate 
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dressing and wash rooms. The main part of the building is to be heated with gas 
steam radiaters. The furnishings are to be new throughout and the place is to be 
made as attractive and home like as possible. 

The institution was established through the energy and foresight of Dr. L. J. 
Moorman of Oklahoma City, who long ago saw the pressing need of a place near 
the home of Oklahoma’s tuberculous where they could receive the proper care in 
keeping with modern ideas of treatment. The success of the enterprise is attested 
by the fact that since its opening in August, 1915, sixty patients have been received 
for treatment. Of this number it is of more than passing interest to note that one 
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died in the institution, five died after leaving, four of these in cases far advanced 
on admission, one was due to heart failure superinduced by cardio vascular dis- 
ease, with very slight tuberculous involvement, and one in the case of a boy who 
left the institution rather than submit to a proper regime. Most all the others 
are at work. Friends of the sanatorium have built and furnished two tent?cot- 
tages and have extended help to patients to the extent of $1566.30, while the 
sanatorium has extended help to the helpless to the extent of $939.15, making a 
total of $2505.45. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 











DEFINITIONS AND DIAGNOSTIC STANDARD IN THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS IN ADULT. 


By John B. Hawes, 2d, M. D., Boston. 
The following is a revised draft submitted by the writer to a committee of tubercular experts. 
Definitions. 

1. Loss of Weight. By loss of weight should be understood an unexplained loss of at least 5 per 
cent below normal limits for that individual within four months time. 

2. Loss of Strength. By “loss of strength” in its pathological sense is meant undue fatigue and 
lack of staying power which are unusual for that individual patient and which cannot be satisfactorily 
explained. 

3. Fever. An occasional temperature of 99 degrees should not be considered “fever.” A tem- 
perature which persistently runs over 99 degrees when taken at least four times a day over a period of 
a week (by mouth five minutes) should be considered of significance and constitutes fever. 
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4. Elevation of Pulse. Where the average normal pulse of the patient is known, an elevation of 
15 beats a minute, when the pulse is taken quietly at home during various periods of the day, should 
be considered abnormal. In cases where the average pulse is not known—and of course this constitutes 
the majority of cases—one should consider an average pulse of 85 or over, even in men, and 90 or over 
in women, to be abnormal. The combination of a subnormal temperature and an elevated pulse as 
defined here should be of great importance. 

5. Hemorrhage. Any amount of blood, with or without sputum, requires medical investigation 
as to its source. Blood streaks, blood spots, etc., may or may not mean tuberculosis. On the other 
hand, a hemorrhage amounting to one or two teaspoons is presumptive evidence of the disease. 

6. Family History. An occasional tuberculosis in the patient’s uncles, aunts, cousins, etc., 
should not be considered of importance. It is an important fact when the patient's immediate relatives, 
such as father, mother or grandparents, have been tuberculous. 

7. Exposure. Childhood =m, no matter how slight, is of the greatest importance. Mod- 
erate exposure among normal, healthy adults of cleanly habits is of less importance. Of course, pro- 
longed contact, with unhygienic habits or surroundings, may be a dangerous factor at any age. 

8. Cough. No cough is characteristic of tuberculosis. A persistent cough for six weeks requires 
investigation. Tuberculosis can exist without any cough whatsoever. 

9.Sputum. The presence of sputum is not necessary for a positive diagnosis. Constant sputum, 
with or without cough, requires investigation. Absence of bacilli, after one or several laboratory 
examinations is not necessarily proof against the presence of tuberculosis. 

10. Any Hoarseness. Any hoarseness or persistent “huskiness”’ requires investigation. 

Diagnostic Standards. 

11. When constitutional signs and symptoms and definite past history are absent or nearly so, 
there should be definite signs in the lungs, including persistent rales at one or both apices. By “‘per- 
sistent” it is meant that the rales must be present after cough at two or more examinations, the patient 
having been under observation at least one month. 

12. In the presence of constitutional signs and symptoms, such as loss of weight and strength, 
etc., as defined above, there should be demanded some abnormality in the lungs, but not necessarily 
rales. 

13. Usually a process at the apices should be considered tuberculous, and a process at the base 
to be non-tuberculous until the contrary is proved. 

14. A hemorrhage as defined above is evidence of active pulmonary tuberculosis until the con- 
trary is proved, except when a clear history of pleurisy is present. 

15. One should consider a typical pleurisy with effusion as presumptive evidence of tuberculosis 
One should also consider a dry pleurisy as evidence of slight tuberculosis 

16. Pain in the chest and shoulders, night sweats, digestive disorders, etc., may be present and 
should be investigated. 

17. In every doubtful case one should demand that the patient be kept under observation for at 
least one month, with repeated sputum examinations, before making a definite diagnosis.— A bstracted 
from Boston Medical and Surgical Journal, August 2, 1917, pp. 145-6. By Fred J. Wilkiemeyer, M. D. 


WHEN IS THE DIAGNOSIS OF TUBERCULOSIS WITHOUT POSITIVE 
SPUTUM JUSTIFIED? 


By Darid R. Lyman, M. D., Wallingford, Conn. 


In considering when a diagnosis without positive sputum is justified, it might be well to try to 
arrive at some idea how often the diagnosis must be made. With this in view the writer has gone over 
the laboratory records of 1638 cases discharged from the Gaylord Farm in the past twelve years. These 
show 1076 in which the sputum was positive, and 562, or just over one-third, with no bacilli. The 562 
negative cases, instead of all being “incipient” or “suspects,” were divided as follows: inc ipient, 244; 
moderately advanced, 297; far advanced, 21; more than half showing well-developed lung signs. The 
probability of correct diagnosis in the series is further strengthened by the fact that in 51 cases there 
was tuberculosis elsewhere; 18 had pleurisy with effusion, 126 had hemorrhage,—and these included 
only frank hemorrhage, and not blood-streaked sputum—97 gave positive tuberculin reactions to doses 
ranging from 1 to 7 mg. of old tuberculin given subcutaneously, and 76 died from tuberculosis after 
discharged. We thus have the diagnosis confirmed in 368 of our 562 cases. When we take into con- 
sideration the fact that the large majority of these cases had been diagnosed before coming to the hos- 
pital, it would seem that we were entitled to claim a fair degree of accuracy for the diagnosis, even 
though one-third of all our cases show negative sputum. 

The study of those having positive findings emphasizes again the futility of depending on sputum 
for diagnosis. The laboratory routine at the Farm has been to make daily examinations for at least a 
week in all cases with negative sputum, and to re-examine monthly in all cases. They had 1076 cases 
with {positive sputum. In 213 of these the sputum was negative occasionally; in 56 it was negative as 
often as positive; in 42 negative twice for each positive findings; in 63 negative three times for each 
positive finding; in 70 negative five times; and in 39 negative ten times for each positive tinding. 


We thus have of our 1076 positive cases, 483 whose sputum at times would have failed to sup- 
port the diagnosis, and of the series of 1638 cases only 593 whose sputum was positive at all examina- 
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tions. It should be borne in mind that these cases are classified approximately one-half as “moderately 
advanced,” and one-fourth “incipient,” and one-fourth “far advanced.” One will readily see how very 
important it is for us to cease giving too great prominence to negative sputum findings if we are to 
make any advance in our early diagnosis of this disease. If the history, symptoms and signs point to 
tuberculosis we should make our diagnosis in the face of persistent negative sputum. In one case of 
the series, the bacilli were found at the 38th examination, and in several there were over twenty nega- 
tive results before they appeared. In 173 cases the sputum was negative from three to ten times for 
every positive result. With only 593 out of 1638 cases showing constantly positive sputum, it is evident 
that a negative sputum is not sufficient ground for excluding tuberculosis. 

What are the conditions under which we are justified in making a diagnosis of pulmonary tuber- 
culosis in the face of negative sputum findings? 

First, History. Few practitioners seem to realize the supreme importance of an accurate history, 
both as to family and person, in tuberculosis. It is the one best guide to a correct diagnosis, and the 
most difficult to obtain. Tuberculosis is a disease of childhood, often lying latent for long periods, to 
awaken under the strain of adult life. 

Family History. It is not enough to ask whether father, mother, sisters, brothers, etc., had 
tuberculosis. Remember that tuberculosis very often passes undiagnosed, and in every case where in 
doubt, question very closely as to the presence of chronic cough, bronchitis, asthma, catarrh of the 
lungs or hemorrhage, as well as fistula, and other forms of tuberculosis among the family group. The 
importance of any such history is in exact ratio with the extent to which the patient was associated in 
childhood with the relatives so affected. He is a very brave (or foolish) physician who will assure his 
patient that he absolutely has no tuberculosis, in the face of a strong family history or a definite exposure in 
childhood. 

Personal History. History of persistent, enlarged cervical glands, or of fistula in ano, or other 
tuberculous foci are of course of primary importance. Primary pleurisies always imply tuberculosis. 
Being “subject to colds” is another suggestive story. Usually the patient states that he has had “bron- 
chial catarrh” or “grippe” every winter, with a cough that “hung on.” Of much value is the history 
of having been frequently “run down” and having had to go to the country for a month or two every 
few years. Beware of diagnosis of “malaria.” Careful questioning reveals a story of periods of loss 
of weight and strength, slight fever and malaise recurring almost yearly and connecting most logically 
with the present signs and symptoms. Hemorrhage from the lungs always means tuberculosis (except 
carcinoma and cardiac disease) and you may feel sure of giving your patient his best chance if you base 
your diagnosis on it even without other signs and symptoms. 

Second, Symptoms. The chain of symptoms which are of greatest importance in diagnosing 
tuberculosis are: persistently rapid pulse, afternoon or evening rise in temperature, loss of weight, loss 
of strength, and persistent cough. In the persistence of any two of these without explainable cause, 
tuberculosis must be considered. Remember that overwork and dissipation produce loss of weight 
and strength; that chlorosis, hyperthyroidism and neurotic conditions may show the rapid pulse; that 
women at the menstrual period often show a similar rise in temperature, as well as pulse; that malaria 
may be responsible for such a chain of symptoms; and that there is such a disease as syphilis. The 
physician should realize the value of accurate records of temperature and pulse in his doubtful cases 
(out of 1940 physicians consulted by the last 1000 of our patients only 13.4 per cent saw fit to take the tem- 
perature even once). 

Third, Physical Signs. The physical signs of early tuberculosis are usually very slight, and a 
positive diagnosis should often be made when there are no signs present in the chest. It is not at all 
rare to see hemorrhages in patients whose chests are apparently clear, or to find tubercle bacilli in the 
sputum of such a case. Remember that one can get bacilli and even hemorrhages from a very small 
focus, and that the lung is a deep seated organ and covered with tissues such as bone, fat, skin and 
muscle, each with a different capacity to transmit sound. It is possible for fairly large cavities to be 
situated in the upper lobes of the lungs and yet get no sign on examination even in expert hands. It is 
the location and persistence of the sounds rather than their character which must be our guide as to 
their probable tuberculous character. In tuberculosis, the invasion is along the lymphatic system 
supplying a lobe or a lobule or group of lobules, and the resulting bronchitis is localized. Hence per- 
sistent signs of localized bronchitis are to be considered tuberculous when occurring in the apices or 
upper lobes.— Abstracted from the Boston Medical and Surgical Journal, August 2, 1917, pp. 135-138. 
By Fred J. Wilkiemeyer, M. D. 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





PERSONAL AND GENERAL NEWS 








Dr. P. G. Murray, Thomas, is in Chicago doing special work. 

Dr. J. S. Allison, Tahlequah, visited Chicago clinics in October. 

Dr. L. H. Winborn, Tuttle, is doing postgraduate work in Chicago. 

Dr. C. W. Tedrowe, Woodward, visited Chicago clinics in November. 

Dr. J. M. Stephens, Hastings, is recovering from an automobile accident. 

Dr. L. S. Munsell and Mrs. Mary Centers of Beaver were married October 30th. 

Dr. J. C. Stevens, Drumright, announces that he will soon open a modern hospital in that city. 

Dr. W. T. Salmon, Oklahoma City, made a hurried trip to New York and Baltimore early in 
November. 

Dr. and Mrs. H. L. Dalby, formerly of Wilburton, are visiting friends there after a long absence 
in California. 

Dr. J. M. Mattenlee, Sapulpa, has returned from Ohio where he visited friends. He drove 
through by auto. 

Dr. and Mrs. H. A. Lile, Aline, are in Chicago where Dr. Lile is looking into the clinics and the 
high cost of living. 

Dr. Lea A. Riely and family, Oklahoma City, have returned from a month's visit to New Orleans, 
Washington and Baltimore. 

Dr. Lee W. Cotton, Enid, was operated for appendicitis while on attendance at the Medical 
Association of the Southwest. 

Dr. L. H. Carleton, Tulsa, has been appointed resident physician of Oklahoma Hospital, Tulsa. 
He is a graduate of Oklahoma University. 

Dr. J. M. Bonham, Hobart, was elected vice-president of the Medical Association of the South- 
west for Oklahoma at the Kansas City meeting. 

Dr. J. M. Stallings, Tishomingo, has accepted a year’s interneship in the eye department of 
Bellevue and will remain in New York for a year. 

Dr. Bruce Younger, of Marietta, died after a short illness while with his relatives in Whitesboro, 
Texas. Press dispatches do not indicate the cause of death or give the details. 

Dr. C. S. Bobo has taken the count, so far as his friends know, for the first time in his life. A 
carbuncle on his neck sent him from the trenches at Norman to Okahoma City, and a surgeon did the 
rest. 

Dr. J. A. Norris, Okeene, has returned from an extended trip through Iowa and the eastern 
states. While away Dr. Norris visited New York, Washington, Philadelphia and Boston, incidentally 
making many of the delightful side trips offered to the visitor. 

Mrs. J. L. Hoshall, Oklahoma City, has sued the Oklahoma Publishing Co. of that city for 
$26,000 for the death of her husband and personal injuries. It is said that Dr. Hoshall’s death was 
due to his attempt to avoid an unlighted delivery wagon of the company, the effort overturning his 
car and killing him instantly. 

Medical Reserve Appointments: Supplementary list, Oct. Ist to 12th inclusive. George Ben- 
nett Scott (Col.), Ardmore; Arthur Huy Hunt, Howe; Georgia M. Combest, Lamar; R. R. Holcombe, 
Muskogee; J. H. Stolper, Muskogee; Thomas L. Lauderdale, Oklahoma City; Virgil Berry, Okmulgee; 
Samuel Erskin Mitchell, Stigler; John F. Duckworth, Tahlequah. 

The Medical Defense Section of the State Council of National Defense met in Oklahoma City 
November llth. Many physicians from over the State attended the meeting, which had for its object 
a further and continued selection of physicians to meet any possible increase in demands that may be 
made on the medical profession due to the changes in the war situation. 

To Officers of the Medical Reserve Corps, U. S. Army, Inactive List. Word received from the 
Surgeon General of the U. S. Army, conveys the information to officers of the Medical Reserve Corps 
of the United States Army, inactive list, that assignment to active duty may be delayed, and that they 
are advised to continue their civilian activities, pending receipt of orders. They will be given at least 
15 days notice when services are required. 

Dr. and Mrs. Newton Rector, Hennessey, recently celebrated the 59th anniversary of a long and 
happy wedded life. The life of Dr. and Mrs. Rector has been not always the piacid life of a physician 
and his wife. One of the earliest to enlist in Illinios, he led an eventful career as a soldier and on fin- 
ally receiving severe wounds at the battle of Resaca, Mrs. Rector succeeded in joining him at the Army 
hospital, after which time she became the hospital “angel,” for she not only supplied her husband with 
delicacies that were almost unobtainable but aided in care of the men in the ward as well. The Journal 
takes this occasion to wish them a continuance of a satisfied and useful life. 

The Northeastern District Medical Society met in Tulsa November 6th. The principal features 
of the meeting were at the Walter E. Wright Laboratories. Following is the program: Motion Pictures 
2:30 p.m. 1. War Neuroses. Talks by Dr. John W. Duke, Guthrie, and Dr. F. M. Adams, Vinita. 
2. Carrel Technique in the Treatment of Infections of Bones and Joints. Remarks by Dr. Chas. S. 
Neer, Vinita, and Dr. A. H. Herr, Okmulgee. 3. Sigmoidepexy, Fistulectomy and Removal of Peri 

Oral Condylomata. Remarks by Dr. C. M. Ament, Sapulpa, and Dr. G. A. Wall, Tulsa. Stereoptocons. 
1. Bones—Traumatic and Pathological Conditions. Discussion, Dr. H. D. Murdock, Tulsa. 2. Chest. 
Remarks by Drs. W. R. Marks, Vinita, and Roscoe Walker, Pawhuska. 3. Gastro-Intestinal. Dis- 
cussion by Dr. C. H. Ball, Tulsa. 
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The State Commissioner of Health announces that only the business part of his office has been 
moved to Oklahoma City, that all laboratory and serological work is still conducted at Guthrie. 

State Committee of National Defense—Re-organization. The medical section of the Oklahoma 
Committee of National Defense met November 11th, at the Lee Huckins Hotel, Oklahoma City, for 
re-organization. This was made necessary from the fact that a large number of the old committee had 
been assigned to Military duty and are now in active service. The former Chairman of the Committee, 
Dr. Fred H. Clark, of El Reno, is now Major at Ft. Oglethorpe; Major A. L. Blesh of Oklahoma City, 
has recently been ordered to Ft. Oglethorpe; Major Floyd J. Bolen, also of Oklahoma City, is at Camp 
Bowie; Capt. L. S. Willour of McAlester, and Lieut. R. V. Smith of Tulsa, are also in active service. 
All of the above were former members of the committee. The committee was re-organized by the elec- 
tion of Dr. L. Haynes Buxton of Oklahoma City as Chairman, and Dr. Horace Reed of Oklahoma City, 
Secretary. The old members held over were Drs. LeRoy Long, Rex A. Bolend and W. E. Dicken, of 
Oklahoma City, Dr. W. E. Cook of Tulsa, Dr. John W. Duke of Guthrie, Dr. C. R. Hume of Anadarko, 
Dr. Claud A. Thompson of Muskogee. The following new members were elected and were present at 
the meeting: Dr. Chas. L. Reeder of Tulsa, Dr. T. R. McCarley of McAlester, Dr. Walter Hardy of 
Ardmore, Dr. J. M. Workman of Woodward, Dr. A. S. Risser of Blackwell, Dr. C. H. Weber of Bartles- 
ville, and Dr. Ney Neel of Mangum. The special duties of this committee are to secure medical officers 
to supply the demands of the Army, to pass on their qualifications and use every agency to make more 
efficient the medical and sanitary service of the army. 





MISCELLANEOUS 








ACTION OF THE STATE COMMITTEES OF THE MEDICAL SECTION, 
COUNCIL OF NATIONAL DEFENSE. 


Urging immediate action providing for at least six months of intensive military training of all young 
men in their nineteenth year, to become operative as soon as the army cantonments 
are available; also recommending physical training in schools, etc. 


The following resolutions were adopted unanimously at a meeting of Committees from all states 
(except Maine and Delaware), held in the Congress Hotel, Chicago, October 23, 1917: 

Whereas, The experience through which the United States is now passing should convince every 
thoughtful person of the necessity for the universal training of young men, not only for the national 
defense in case of need, but also to develop the nation’s greatest asset—its young manhood—in physi- 
cal strength, in mental alertness, and in respect for the obligations of citizenship essential in a democ- 
racy; therefore, be it 

Resolved by the State Committees of the Medical Section of the Council of National Defense 
that they strongly urge the adoption by our government at this time of a comprehensive plan of inten- 
sive universal military training of young men for a period of at least six months, upon arriving at the 
age of nineteen years; and that this body also support the movement to secure the introduction into 
public schools of adequate physical training and instruction; 

Resolved, That the members of each State Committee immediately take active steps to insure 
public support for the subject of these resolutions through the newspapers, through public meetings 
and through the appointment of committees in each county; also that copies of these resolutions be 
forwarded to the Senators and Members of Congress in their respective states, with a personal request 
that favorable action be taken at the coming session of Congress upon a measure following the prin- 
ciple of the Chamberlain Bill and to become operative as soon as the army cantonments are no longer 
required for the training of the forces in the present war; 

Resolved, That each State Committee from time to time report to the Medical Section of the 
Council of National Defense as to action taken and progress secured in their several states. 





TYPICAL ““NEGLIGENCE” CASES AND SOME REASONS FOR THE FORMATION 
OF THE INDEMNITY DEFENSE FUND. 


We have on several occasions stated in these columns that many of our members are under the 
mistaken impression that claims for malpractice and actions for alleged negligence and carelessness are 
as a rule asserted and filed only against the younger members of the profession—those who might be 
regarded as less skilled or experienced, or against whom some imputation of recklessness might be made. 
Nothing could be further from the truth. We have also stated on a number of occasions in these col- 
umns, and we do not hesitate to say again, that ignorance or rapacity do not discriminate in the selection 
of their victims, and that the oldest, best qualified, and most experienced of our number are just as 
much the subject of attacks for alleged malpractice as any others. 

To point these statements we will quote a few typical cases from our legal defense files (names 
and other identifying data being, of course, omitted). 

Case 1: A physician of forty years’ experience, a graduate and post-graduate of two or more 
leading colleges of medicine, is called to attend a patient suffering from a bone felon. He prescribes a 
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recognized standard surgical dressing, finally lances the finger and gives proper and careful instruction 
as to cleansing, etc. He is then discharged by the patient, who does not think a doctor’s services neces- 
sary any longer, and who thereafter undertakes the treatment of the finger himself. He permits infec- 
tion to go on and the finger has to be amputated. The patient then sues the doctor for $10,000. 

Case 2: A patient, riding in an automobile which collides with a railroad train, sustains seven- 
teen fractures of the arms, legs and ribs. He hovers between life and death fora month. The physician, 
fully experienced and qualified, by the use of special appliances, secures and maintains the correct 
apposition on all fractures, carries the patient beyond the effects of the shock, threatened pneumonia, 
and even takes the precaution to have his treatment checked and approved from time to time by an 
able consultant. The patient discharges the physician at the end of seven weeks and files suit for 
$25,000 for negligently delaying recovery. 

With few exceptions the foregoing are fair samples of what our legal defense records disclose. 
Such claims are being asserted against our members on an average of about eight per month. Ridicu- 
lous as they may appear from the standpoint of medical science, they are peveltiaien a menace to the 
individual involved, and require skilful and vigorous handling in his interests. 

If you have not gone through an experience of this kind, why not accept the judgment of your 
representatives and officers and those who have met with such accusations, and fortify yourself and 
protect your family against possible adverse judgments? The Indemnity Defense Fund was formed 
to meet this situation. —Californ ia State Medical Journal. 


CHIROPRACTIC TREATMENT FOR “CRABS”. 


A member sends the following clipped from a chiropractic publication. As our correspondent 
says: It shows the profound (?) depths to which chiropractic investigation goes, and will no doubt 
make the race of pediculi pubis tremble in abject fear: 

Case Inquiries and Answers. 

INQUIRY, CASE NO. 1013. “I am a constant reader of your paper (weekly) known as the 
Chiropractor. 

“I am writing regarding a young man I have for a patient age 21. Good build and in perfect 
condition with the exception of the region known as the hypogastric and also pudendalis. Pubis vul- 
garly called by the laity crab. 

“I find on examination of his spine an abnormal condition of the Ist lumbar, otherwise he seems 
to be in good condition and has perfect health. 

“T have adjusted him twice and lo and behold upon examination I find they have multiplied 10 
fold much to his discomfort. 

“I have done my best to alleviate the untold suffering but of no avail. 

“The last time I adjusted him I endeavored to pick some of them out after following this pro- 
cedure for thirty minutes I became discouraged and stopped. 

“Do you think this is a surgical case? 

“Can you tell me the ultimate prognosis?. He says several of his friends have the same condition 
but if the parasites grow on his friends and adhear so close don’t you think a surgeon would be best. 

“I realize that you are Peer of Chiropractors and second to none in judgment and skill.” 

ANSWER, CASE NO. 1013. The Ist lumbar you have found is the major in this case but it 
should be in combination with K. P. as the two go together in all conditions where parasites are found. 
Under adjustment you have probably caused much internal poisonous secretions to come to the surface. 
The quicker he gets this out of his system the better. It should go via kidneys but in the absence of 
perfect action there then the skin is better than having it stay in the body. By no means is this a sur- 
gical case. Continued adjustment is all he needs. It may be aggravating but nevertheless he can and 
will get well. Be patient and don’t get discouraged. It may be a severe type and take somewhat 
longer than an acute case.—Ohio State Med. Journal. 


CLINICAL DATA ON “DICHLORAMINE-T.” 


The Official Bulletin of the United States Government, published daily under order of the Pres- 
ident by the Committee on Public Information, states, in the issue of October 31, 1917: “Many mat- 
ters of importance touching upon American cooperative effort and activity along medical and surgical 
lines were developed during the past week in Chicago, when the general medical board and the States 
activities committee of the medical section of the Council of National Defense held stated meetings in 
conjunction with the annual meeting of the Clinical Congress of Surgeons of North America. 

“Addresses were made by Dr. Edward Martin, Dr. E. K. Dunham and Dr. W. E. Lee, all of 
Philadelphia. 

“By means of a moving-picture demonstration and the detailing of experimental and clinical 
data, they showed how much could be done for clean wound healing by the new antiseptic, Dichlora- 
mine-T, which is being investigated under instructions from the Surgeon General's Office.” 

Dr. W. E. Lee, of the Pennsylvania Hospital, reported 7,288 surgical cases in which “Dichlora- 
mine-T” was used with remarkable results. He also reported twelve hundred war wounds treated in 
France with “Dichloramine-T” with 99.5 per cent recoveries and no secondary hemorrhages. 
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“Dichloramine-T” is used as an oil spray for nasal and throat work to destroy the microorgan- 
isms of diphtheria, meningitis, and other diseases. It is also used as a spray for surface wounds and 
burns and is poured into deep wounds, thus doing away with intermittent or continuous irrigation and 
frequent changes in expensive dressings. 

Literature on “Dichloramine-T” may be obtained from the manufacturers of this product, 
The Abbott Laboratories, Chicago. 


STATE BOARD OF MEDICAL EXAMINERS MEETING 
October 9-10-1917. 





LICENSES GRANTED BY RECIPROCITY. 


Arthur D. Donnelly ... Vanderbilt 1916 Chickasha, Okla. Tenn. 
John Homer Barham. Arkansas University) 1914 Tar River, Okla. Ark. 
Jas. Franklin Baker Physio. Med. College 1896 Isom Springs, Ok. Tex. 
Wm. Cicero Eubanks ....Pulte Med. College 1892 Tulsa, Okla. Ky. 
Thos. Milas Gordon. - - - ; Baylor University 1915 Kingston, Okla. Tex. 
Albert Jas. Campbell ' ..Missouri University] 1904 Tulsa, Okla Mo. 
Errett Campbell Myers. - - - . ..University of Maryland 1879 Hot Springs, Ark. Ark. 
Fred Erland Deal__- ; Kansas City University 1912 Miami, Okla. Kas. 
Jas. E. Buchanen Beaumont Med. College 1887 Haskell, Okla. Mo. 
Chas. Robert Humbert : Howard University 1915 Kansas City, Mo. Mo. 
Oran Rips. : ...Creighton Med. College 1915 Tulsa, Okla. Neb. 
Earl Newcomb Pender - _- ..Creighton Med. College 1915 Tulsa, Okla. Neb. 
Wm. A. Houser. - - Memphis Hosp. Med. Col. 1893 Tishimingo, Okla. Tex. 
Thos. B. Richardson __St. Louis Col. P. & S. 1897 Gotebo, Okla. N.M. 
Inman Wm. Cooper, Jr. Tennessee University 1903 Newton, Miss. Miss. 
Oscar Alvin Flanagan Kentucky University 1904 Tulsa, Okla. Ind. 
BY EXAMINATION. 
Merle Q. Howard .._Oklahoma University 1916 Oklahoma City 
Frank P. Miller_ - - uae kane .-Rush Medicai College 1916 Urich, Mo. 
Chas. A. Dillon ...-Univ. of Pennsylvania 1910 Tulsa, Okla. 
John P. Grimes- Ill. Univ. Med. Dept. 1899 Chester, Ill. 
Arthur Anderson , . Louisville University 1911 Arlington, Kas. 
Elmer J. Stredder : St. Louis Col. P. & S. 1888 Geneseo, Kas. 
Jos. Edward Cochran ’ Memphis Hosp. Med. Col. 1913 Coleman, Okla. 
Philip Aubrey Witt ; American Sc. Osteo. 1917 Okmulgee, Okla. 
Andrew Grant Cowles ¥ Tulane University 1914. Ardmore, Okla. 
Vera Buckheit Se __.-American Se. Osteo. 1917 Ardmore, Okla. 
Harry Kirshenbaum --- ae AE Oklahoma University 1916 Brooklyn, N. Y. 
BY RE-REGISTRATIONS. 
A. Johannes Black - - - ..Okmulgee, Okla. Jesse Pendergraft _- ._Tone, Ark. 
Eugene Pile - - - - _....-_..-Blackwell, Okla. E. C. Lane. --_- ......--Ada, Okla. 
J. M. McInnis ee eee _Brooklyn, Miss. 


COUNCIL ON PHARMACY AND CHEMISTRY—ARTICLES ACCEPTED. 


General Drug Co., New York: Arsenobenzol (Dermatological Research Laboratories, Phila- 
delphia Polyclinic). 

Jno. T. Milliken & Co.: Acetysalicylic Acid Capsules-Milliken. Acetylsalicylic Acid Tablets- 
Milliken. 

Monsanto Chemical Works: Acetylsalicylic Acid (Aspirin), Monsanto. 

Scharing and Glatz: Atophan, S. & G. 

E. R. Squibb ard Sons: Silver Protein-Squibb. 

Standard Oil Company of Ind.: Stanolind Surgical Wax. 


NEW AND NON-OFFICIAL REMEDIES. 

Halazone-Abbott.—Parasulphonedichloramidobenzoic acid. It is said to act like chlorine and 
to have the advantage of being stable in solid form. In the presence of alkali carbonate, borate and 
phosphate it is reported that halazone in the proportion of from 1.200,000 to 1.500,000 sterilizes polluted 
water. Halazone is used for the sterilization of water in the form of Halazone tablets, each containing 
0.004 gm. halazone mixed with sodium carbonate and sodium chloride. The Abbott Laboratories, 
Chicago (Journal A. M. A., Oct. 6, 1917, p. 1166). 

Camiofen Ointment.—An ointment obtained by mixing iocamfen (a liquid obtained by the in- 
teraction of iodin 10, phenol 20 and camphor 70 parts) with an equal weight of a lard-wax-oil of theo- 
broma base, but containing nearly all of its iodin in the combined form. It has the properties of fatty 
iodin compounds, phenol and camphor, and is used in skin diseases. Schering and Glatz, New York 


(Journal A. M. A., Oct. 20, 1917, p. 1343). 
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MEDICAL WAR MANUAL NO. 1. 
Sanitation for Medical Officers. 


Authorized by the Secretary of War and Under the Supervision of the Surgeon-General and the 
Council of National Defense. By Edward B. Vedder, Lieut.-Colonel, Medical Corps, U.S. A. Illus- 
trated. Leather 211 pages. Price $1.50. Lea and Febiger, Philadelphia. 


This is a very handy little volume, containing at intervals blank pages for the inclusion of notes 
and such other matter as the user may wish to include. Everything pertaining to the War at this 
time is of great interest, not only to the several thousand men who are commissioned or are receiving 
training at the camps and cantonments, but this is specially useful to the civilian physician as well, 


The work is very complete, containing all necessary revisions of existing War Department 
Orders, now applicable on account of changes made necessary by the newer knowledge of warfare. 
The general subdivisions are: The Camp; The March; Trenches and the Battlefield; Insects Concerned 
in the Transmission of Disease and Notes on Transmissible Diseases. It tells the physician just how 
often a thing should be done about the camps and exactly how it should be done even to the height 
the water can must be from the ground, the cleaning of corrals, the care of kitchens, latrines, com- 
pany urinals, and lays especial stress on the orderly sequence of inspections which make up so much 
of the Army Surgeons work. 


THE SURGICAL CLINICS OF CHICAGO. 


The Surgical Clinics of Chicago, Volume I, Number IV (August 1917). Octavo 206 pages, 
70 illustrations. Philadelphia and London: W. B. Saunders Company. 1917. Published bi-monthly: 
Price per year: Paper $10.00: Cloth $14.00. , 


Especially to be noted in this issue is “The Diagnosis and Treatment of Common Duct Calculi, 
With Special Reference to Overlooked Common Duct Calculi,” by Eisendrath, whose particular forte 
is thoroughness in operation, drainage and removal of all the stones. Anything he may have to say on 
this subject is always interesting and worth while. “Semilunar Cartilage: Fracture Dislocation and 
Fragmentation” is handled by Philip H. Kreuscher. ‘Mechanical Aids in the Diagnosis of Lesions of 
the Upper Urinary Tract,”’ by J. S. Eisenstaedt, is a subject of great interest to both internist and 
surgeon. The volume is full of other surgical matters, benign and malignant conditions, aids to diag- 
nosis, decompression operations and similar good things. 


A MANUAL OF ANATOMY. 


A Manual of Anatomy. By Henry E. Radasch, M. Sc., M. D., Assistant Professor of Histology 
and Embryology in the Jefferson Medical College, Philadelphia. Octavo of 489 pages with 329 illus- 
trations. Philadelphia and London: W. B. Saunders Company. 1917. Cloth $3.50 net. 


The author of this volume places before the profession a work of moderate size making it easy 
of access and convenient form. While many of the illustrations are from contemporary works on 
anatomy, much original matter has been added from photographs of organs and preparations at the 
Daniel Baugh Institute of Anatomy and Biology. The work should appeal to the student and prac- 
titioner. 


MUSSER-KELLY—PRACTICAL TREATMENT. 


Practical Treatment, Volume IV. By 76 eminent specialists. Edited by John H. Musser, Jr., 
M. D., Associate in Medicine, University of Pennsylvania; and Thomas C. Kelly, M. D., Instructor 
in University of Pennsylvania. Desk Index to the complete set of four volumes sent with this volume. 
Octavo 1000 pages, illustrated. Philadelphia and London: W. B. Saunders Company. 1917. Cloth, 
$7.00 net; Half Morocco, $8.50 net. 


This is a part of a remarkable system of medical treatment, each article, as indicated, being a 
monograph on the subject by a well known authority capable of giving the best interpretation of mod- 
ern ideas on the particular subject under his charge. 


To give the reader an idea of the world wide range of eminence called on to create the system 
we note, in part only, some of the names contributing it: Abt, Allbutt, Bloodgood, Deaver, deSchwein- 
itz, Dock, Dyer, Gorgas, Hudson-Makuen, the Mayos, Moynihan, Roseneau, Schamberg, Sippy, 
Stengel, Thompson and Wood. It goes without saying that it is a good work. 
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INDEX TO CONTENTS, VOLUME TEN 
January to December, 1917. 


CONTRIBUTED ARTICLES. 


Abdominal Drainage from an Anatomical Standpoint 
Acidosis of Pregnancy 
American Proctologic Society, A Condensed Report of 
Anaesthesia : x : 
Annual Meeting: 
President's Address _ - 
Chairman’s Address. Excuse for the Creation of the Section of Genito-U rinary, 
Skin and Radiology 
Chairman’s Address, Section on Pediatrics and Obstetrics 
Chairman’s Address, Section on Eye, Ear, Nose and Throat. Report of Case 
Transactions of the House of Delegates 
General Meeting -- 
Proceedings of the Council 
Report of the Chairman of the Committee for the Study and Prevention of ‘Pellagra 
Report of the Committee on Tuberculosis 
Report of Committee to Visit Ft. Sill 
Resolution on Doctor’s Club - 
Necrology Committee Report 
Committee on War Situation 
Report of Secretary-Treasurer-Editor _ - 
Oklahoma County Society Report 
Report of the Council - 
Proposition for Home Site - - - 


Bone-Graft, Application of the Principle of, to Unretainable Recent Fractures 
Bone Work Under Local Anesthesia 

Benes, Tumors of Long 

Bladder Stone With Case Report 

Brain Injuries, Remarks on Accidental 


Canthoplasty, New Operation for, with Special Technic in Cases Due to Trachoma 
Clinician and the Laboratory, The. 

Club Feet, Treatment of 

Colonic Ulceration, Its Treatment , 

Cystocele, Rectocele and Procidentia Uteri, The Surgery of. 

Cystoscope in Diagnosis, The Simple : 


Diphtheria, Laryngeal 
Ectopic Gestation, Diagnosis and Treatment of 


Facts and Views About the Annual Meeting Place 

Feeding. of Normal Infants, Artificial 

Femur, Treatment of Fractures of the 

Focal Infections and Their Distal Consequences 

Fractures of the Base of the Skull 

Fumigation, The Fallacy of. —The Abuse of Tincture of lodine.—Alchol Not an Antidote to 
Phenol - - 


Gas Infection - 
Goiter 
Gonorrheal Ophthalmia 


Hemorrhage From Ruptured Ovarian Cyst Simulating Ectopic Pregnancy: Case Report 
Hysterectomy for Carcinoma of the Uterus with Galvano Cautery 


Ileus, Adynamic: Report of Two Cases 
Improvement of Race and National Vitality 
Infant Feeding 

Infections of Childhood 
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For Diagnostic Aid 





Smears . . . Wassermann Test . . . . 
Sputum. . $1.00 Gonorrhoeal Complement fixation 
Urine ; ; Lange’s Colloidal Gold Test . 

Blood 2... to Autogenous Vaccines . . $5.00 
Feces 2. | $5.00 Tissue Diagnosis | 
Stomach Content Milk Analysis 


Sterile Containers with complete instructions for sending 
all specimens sent gratis upon request. 


National Pathological Laboratories 
NEW YORK ST. LOUIS, MO. CHICAGO 


18 East 4ist Street 4485 Olive St. 5 South Wabash Avenue 











Have You an Infant Feeding Problem? 


If so, the hand booklet, ‘‘Successful Infant Feeding,’’? mailed on your 
request will help you solve it. It contains the essentials of simpli- 
plified infant feeding methods evolved within the past few years—a 
reformation beginning with the discovery that the sugars used in 
infant feeding cause more trouble than the curds of cow’s milk. 


Modern Infant Feeding Is Successful 


because its methods are simple, understandable, easy to use, and 
yield dependably good results. It provides diets suitable for the 
individual well infant, which cause a normal gain in weight, also 
efficient corrective diets for digestive disturbances. Mead’s Dextri- 
Maltose is largely used in these diets because it is more readily as- 
similable than cane sugar or milk sugar, and correspondingly less 
liable to cause the troubles of sugar fermentation. NO DIREC- 
TIONS for use accompany packages of Mead’s Dextri-Maltose. 
It is made for physicians’ use only. 








MEAD JOHNSON & CO., Evansville, Indiana 
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COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. Term expires 1919. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Blaine; Councilor, Dr. Ellis Lamb, 
Clinton. Term expires 1920. 
Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. Term expires 1918. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. G. A. Boyle, Enid. Term 
expires 1919. 
5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. Term 
expires 1918. 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919. 
. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. N. W. Mayginnes, 
Tulsa. Term expires 1920. 
8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. Term expires 1920. 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur. Term expires 1918. 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita. Term expires 1918. 
11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. J. Hutchings 
White, Muskogee. Term expires 1920. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. Ed. D. James, Hailey- 
ville. Term expires 1920. 
13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 
Term expires 1920. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery and Gynecology—Dr. LeRoy Long, Oklahoma City. 

Pediatrics and Obstetrics—Dr. T. C. Sanders, Shawnee. 

Eye, Ear, Nose and Throat—Dr. L. A. Newton, Oklahoma City. 

General Medicine, Nervous and Mental Diseases—Dr. A. B. Leeds, Chickasha. 

Genitourinary, Skin and Radiology—Dr. W. J. Wallace, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. A. A. Thurlow, Norman; L. A. Mitchell, Frederick; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoc, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Oklanoma City; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

First Aid Committee—Drs. G. S. Baxter, Shawnee; Jas. C. Johnston, McAlester. 

Committee on Medical Education—Drs. A. L. Blesh; A. K. West; A. W. White, Oklahoma City. 





STATE BOARD OF MEDICAL EXAMINERS. 

Melvin Gray, M. D., Durant, President; B. L. Denison, M. D., Garvin, Vice-President; J. J. 
Williams, M. D., Weatherford, Secretary; O. R. Gregg, M. D., Waynoka, Treasurer; E. B. Dunlap, M. 
D., Lawton; Ralph V. Smith, M. D., Tulsa; W. LeRoy Bonnell, M. D., Chickasha; Wm. T. Ray, M. 
D., Gould; H. C. Montague, D. O., Muskogee. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Arkansas, Virginia, West Virginia, Nebraska, New Mexico, Tennessee, Iowa, Ohio, California, Colo- 
rado, Indiana, Missouri, New Jersey, Vermont, Texas, Michigan. 

Meetings held second Tuesday of January, April, July and October, Oklahoma City. 

Address all communications to the Secretary, Dr. J. j . Williams, Weatherford. 
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Only one road has a | gi tin 
through sleeping car | Steel Standard 
from Kansas City to | 
Rochester, Minn., and | pocuestep 
that is the > Lv Kansas Ctty 2:10 p.m. 


Ly Leavenworth 3:10 p.m. 
Ly St. Joseph 4:20 p.m. 
Ly DesMoines 9:40 p.m. 
Ar ROCHESTER 6:40 a m. 


Ar St. Paul 7:30 
Ar Minneapolis 8:05 AN 


Perfect comfort and 





unequalled speed — 
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TE Chicago — 0.A. Mills, C.P.&T.A. 
Chicago GREAT Western R.R. 


715 Walnut St 
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FOR SALE—EXCHANGE 


FOR SALE—PRACTICE. 
OCTORS: I have a good general practice to offer in one of the best counties in the State. All I 
ask, buy my home. We had good crops this year. Collections are good. Dandy roads. An 
exceptional opportunity. Address: I. S. Freeman, M. D., Rocky, Oklahoma. 


XPECTING MY CALL at any time as a member of the M. R.C. Can transfer my contract 
yractice to the purchaser of my office equipment. An exceptional opportunity if taken at once. 
Details furnished. T. L. Lauderdale, 2225} Exchange Avenue, Oklahoma City. 


ESTABLISHED PRACTICE FOR PRICE OF OFFICE EQUIPMENT. I have a well estab- 
lished practice in a live southern Oklahoma town and wish to specialize. I want some live doc- 
tor to take my on for the price of my office outfit. Will sell residence if desired. Address A. B. 
C., care Journal. 
PECIALIST’S OFFICE EQUIPMENT FOR SALE.—Mrs. C. B. Clarke, 119 D St. N. W. 
Ardmore, announces that she has for sale the office equipment of her husband, Dr. C. B. Clarke 
deceased. The office equipment in its entirety is modern and up-to-date in every respect. Those con- 
templating purchasing such supplies should write Mrs. Clarke. 
WANTED—A DOCTOR. 


E are badly in need of a doctor. A good location. Write. Ella D. McCance, Druggist, Mutua 
Oklahoma. 
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W. W. WELLS, M. D. 
OBSTETRICS AND OBSTETRICAL SURGERY 


Phone Walnat 5805 OKLAHOMA CITY, OKLA. 434 Lee Building 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010, 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 


F. L. WATSON 
SURGEON 


Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. ROBERT L. HULL 
Practice Limited to 
Orthopedic Surgery and X-Ray 
830-87 American National Bank Bidg. Oklahoma City 
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DR. J. 8. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 
DR. JOHN W. DUKE 

Nervous and Mental Diseases. 
Sanitarium 310 North Broad Guthrie, Oklahoma 

DR. ANTONIO D. YOUNG 

Nervous and Mental Diseases 
STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 
W. J. WALLACE | | REX BOLEND 
DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 

201-7 Amefican National Bank Building Okiahoma City, Obie. 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 


DR. C. C. PARRISH 
407-8-9 Fort Worth National Bank Building 
FORT WORTH, TEXAS 
Practice Limited to Pellagra 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 


Oklahoma City 
Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence—Walnut 4409 
DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 12-16 
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Phone Walnut 514 


DR. SAMUEL A. LOOPER 
Practice limited to 
Diseases and Surgery of the Eye, Ear, Nose and Throat 


218 State National Bank Bldg. OKLAHOMA CITY 


DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Saite 706-708 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 





DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 ’ 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129% Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. L. JI. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 12-16 Oklahoma City, Okla. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED £0 SURGERY 
Hudson Building HENRYETTA, OKLA. 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Patterson Building Oklahoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. W. D. MeVICKER 


SURGEON 


304 First National Bank Bldg. TULSA, OKLAHOMA 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 

where he will limit his practice to 

ane CaSe Eee surgery and the treatment of Goiter 

30 North Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 


313-314-315 State National Bank Bidg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited te 
DISEASES AND SURGERY OF THE EYE. EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 











Attention! 
THE HYGEIA HOSPITAL 


Giving the well-known open treatment for DRUG ADDICTION and 
ALCOHOLISM outlined in The Journal A.M.A., June, 1913, has moved to 


4733 Vincennes Avenue, CHICAGO 


Where with conditions more favorable for both treatment and con- 
valescence, it continues to maintain its high record of fixed results. 


WM. K. McLAUGHLIN, M. D., Medical Superintendent. 
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1A MODERN HOSPITAL 


A new fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 


cases. 


Equipment 
up-to-date in 
every particular 


including 
X-Ray Laboratory 





TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night. 


DR. G. A. COWLES, Resident Surgeon 
MRs. MARY E. CLODE, R.N., Anaesthetist E. M. EVANS, Technician 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 








Holmes Home of Redeeming Love 


A quiet and secluded home 
For Unfortunate Girls 


Located on an 80-acre tract of land. Two Modern Buildings. 74 Beds. 
Delivery and Operating Rooms equipped with 
all modern conveniences. 
MISS ANNA WITTEMAN, W. W. WELLS, M. D., 


Superintendent. Chief Obstetrician. 


54th Street and Hope, OKLAHOMA CITY, OKLA. 








AN IDEAL ELIMINANT 


No lingering bitter taste. Relative Parts of the Salines 


in Abliena Water 
Does not nauseate or Sodium Sulphate 67.74 
: Magnesium ~~ -~anes 1.14 
sicken. Sodium Chloride 1.04 
Calcium Sulphate 1.07 
— A N ath Tir Sodium Bicarbonate 0.14 
Provokes no irritation of I} ¥ 'q | Ca (NAric Calcium Bicarbonate 0.72 


; Iron Bicarbonate 0.02 
the delicate membranes of WAT E R ren Bicerbons 0.08 


the stomach and bowels. Ammonia not a trace 


THE ABILENA SALES COMPANY 


Abilene, Kansas 





No griping or straining. 
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Maultford 


Antipneumococcic Serums 


For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 


Types I and ll are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 


5 to 8 per cent. 
Type Ill is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 


Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 


Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
IT and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 


The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. Most cases will require 300 
(c.c.) or more. It is safe to administer the serum intravenously in large and repeated 
ee. When the serum is injected intramuscularly, the results are slower and less 
effective. 
Mulford Antipneumococcic Serums are furnished in packages containing syringes 
of 20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 
Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are 
furnished for each of the three types, in 10-mil (c.c.)} ampuls sufficient for about 20 tests. 
Mulford Pneumo - Serobacterin Otined is an efficient prophylactic against lobar 
pneumonia. It is supplied in packages of four graduated syringes, A, B, C, D strength, 
oad in syringes of D strength separately. 
Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 


Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized bacteria 





H. K. MULFORD CO., Philadelphia, U.S. A. 


Literature sent on request with 
1 laboratory tests 
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Dichloramine-T 


DAKIN’S OIL SOLUBLE ANTISEPTIC 
USABLE IN CONCENTRATIONS TWENTY TO FORTY TIMES AS STRONG AS 
HYPOCHLORITE SOLUTION. 


During the Clinical Congress of Surgeons, held in Chicago, October 22 to 27, the use of 
DICHLORAMINE-T was reported in 7228 surgical cases, with very remarkable results. 


Twelve hundred cases of war wounds treated in France with DICHLORAMINE-T were 
also reported, with 99.5 per cent recoveries and no secondary hemorrhages. 


DICHLORAMINE-T is used as an oil spray for nasal and throat work to destroy the 

microorganisms of diphtheria, meningitis, and other diseases. It is also used as a spray 

for surface wounds and burns, and is poured into deep wounds, thus doing away with 

intermittent or continuous irrigation and frequent changes in expensive dressings. 
TRIAL OUTFIT 


1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eucalyptol 
All Glass Atomizer 16 ounces Chlorinated Paraffin Oil 
Sample Vial of Chlorazene Tablets. 


Price of Complete Outfit with full directions and Literature, $5.35, 
direct from Our Laboratories or through your druggist. 


In Canada, Customs’ Tariff must be added to price quoted. 


THE ABBOTT LABORATORIES 


CHICAGO-—-NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 




















alcreose 


The therapeutic value of creosote is well known and has long been 
recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- 
ciated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 





Formulae and Price List As high as 

Calcreose Powder. A reddish br b ‘eo8ot : 
in combination with extelamn wapencnnnne Seven 196 gan J 
Calcreose Tablets, costed brown, 4 ers.. _100, 35c.; 500, $1.55; 1000, $3.00. Calcrecse has 
Calcreose has been accepted by the Council on Pharmacy and Chemistry of been givendaily 


the American Medical Association for inclusion in “New and Nonofficial Remedies.” = : 
without digest- 


Calcreose is carried Ptock wholesale druggists: ; ° ° 
aa Ces o and camel 5 Ay ae ive disturbance 





The Malthbie Chemical Co.. Newark. New Jersey 
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True Fruit Flavors 


JiffyJet 


For Quick, Fruity 
Gelatine Desserts 








Flavors in Glass 


Gelatine Dainties 


With Unique Fascinations 


Free Trial Lots 


We urge physicians to ask us 
for a trial lot of Jiffy-Jell in va- 
rious fruit flavors. It will give 
you a new conception of these 
ideal dainties for the sick and 
convalescent. One great distinc- 
tion lies in the gelatine itself. 
Jiffy-Jell is made with an extra- 
grade gelatine, which the owners 
of Jiffy-Jell produce. 

The output of this grade is limited. It costs 
twice as much as the common. And in these 
days of gelatine shortage, it is a very hard grade 
to insure. 


Fruit-Juice 
Flavors 


The flavors for Jiffy- 
Jell are made from the 
fruit itself. Not one is 
artificial. 

The flavors come 
sealed in glass vials, 
so they cannot change—one vial in each package. 





The flavors are abundant. 
For instance, half a ripe pine- 
apple is used in the flavor for 
one Jiffy-Jell dessert. 


No other gelatine product is 
accompanied by bottled flavors of 
this kind. 








Economical 
Delights 


Jiffy-Jell is easily digested. Its 
crushed-fruit taste makes it appe- 
tizing. It is made in an igstant, 
at a trifling cost. It forms a con- 
veyor for other foods, like whipped 
cream, nuts, chocolate, vegetables, 
rice, etc. 


Mint flavor makes an ideal relish jell. Lime 
flavor makes a tart, zestful salad jell. The other 
fruit flavors give a wide 
variety of tempting, 
fruity dainties. 


Please prove these 
facts in your own 
home. Let us send 
you some Jiffy-Jell to try. A request is sufficient. 

Jiffy-Jell has been approved by Prof. Allyn of 
Westfield; also by Dr. Wiley. 


Waukesha Pure Food Co., Waukesha, Wis. 








10 Flavors in Glass Vials 
Each package contains the flavor 
in separate vial. 
Strawberry Orang® 
Raspberry Lemon 
Loganberry Lime Cherry 
Mint Pineapple Coffee 
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The Advaneaigee of 
Condensed Milk 





PURITY 

















It is a well-established fact that 
fresh cows milk may contain patho- 
genic organisms which spread in- 
fectious diseases. When even the 
slightest laxness exists in the en- 
forcement of milk laws, there is 
danger. 
The use of condensed milk elimin- 
ates this danger. 
The following extract from Dr. 
Coutt’s Report to the Local Gov- 
ernment Board on an Inquiry as to 
Condensed Milk (London 1911) 
gives the findings of experts: 
“All epidemiological evidence 
points to the conclusion that 
the infecting organisms of such 
diseases as scarlet fever, diph- 
theria and enteric fever are de- 


stroyed in condensed milk.” 


Whenever fresh cows milk is under 
suspicion, the use of a pure, care- 
fully prepared infant food such as 
Borden's Eagle Brand becomes a 
prophylactic measure. Eagle Brand 
is pure; manufactured under the 
most sanitary conditions from select- 
ed high-grade milk and sugar. 

For sixty years it has been the 
standard infant food. 


BORDEN’S CONDENSED MILK CO. 
NEW YORK 





POST CARD 


Taylor instrament Companies 


Rochester. N_Y. 








Dr. Rogers’ Tycos 


Self-Verifying Sphygmomanometer 
$25.00 


























Infection, Accident, Disability 


As a physician you are exposed 
to unusual and peculiar dangers. 








As a surgeon you have noted the fre- 
quency of unavoidable accidents. 


Why not be protected? 


Physicians’ Casualty Assn. 


of AMERICA 
(Home Office, Omaha, Nebraska) 


is an organization which now includes 
over 6000 physicians as members— no office 
extravagances, no agents’ commissions— 
our policyholders receive the benefit of 
saving effected by direct insurance. 


Over $100,000 paid for claims in 1915 
of which over $30,000 was for acci- 
dental deaths. 


Application blank and literature sent on re- 
quest to the hume cffice 


The Phosicians’ Health Association pays in- 
demnities {or disability due to illness instead 
of accidents. Circular free. 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-Treas. 

(4) 
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Malted Milk 























= C} 
ECOGNI- [ HOW Success: 
TION of fully Hor- 
a. —— lick’s has met the 
_ . a a requirements of 
ving for overa a 
hind af a cueines the physician and 
It rests upon gua/- the needs of the 
ity that combines NOCOORIS Cant we QUIRED patient is shown 
Originality, uni- by the universal 
formity and de- HoRuick's MAttED MiLk CO accord with which 
iii] pendability. mar oem wiS-U-S Rowe] it is prescribed. 
To one and all Horlick’s is Malted Milk and Malted Milk is 
Horlick’s. Sample and printed matter prepaid to the profession. 
Horlick’s Malted Milk Company, Racine, Wis. 
a) ia 
N excellent hydra- | | OSSESSES prop- 


gogue—fiushing 
and cleansing the 


bowels. 
action. 


A Natural Cathartic 


the liver and other impor- WA | ER Catharti 


tant organs in the perform- 


A safe cholagogue, assisting 





ance of natural and normal 
tonics or dilute H, SO, 


er degree of di- 
lution of salts to insure 
efficient therapeutic 


Is the Ideal Laxative and 


Can be advantageously 
combined with liquid iron 








functions. | At All Drug¢ists | 








The Storm Binder and Abdominal 


Supporter patente 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 








| yeneral mail orders filled at Philadelphia only 
eEeEeee sssiiiiisiceil ~~ i a — ; 
KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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PROPERTIES consist of 30 buildings— 
accommodations for 1,200 patients—20 
acres of beautiful shady lawns—model dairy 


—extensive farm and greenhouse systems— 
pure artesian water supply—large staff of 
specializing physicians, nurses, dietitians, 
physical directors and general assistants— 
wholesome, nutritious bill of fare—thorough- 
going diagnostic methods—complete modern 
therapeutic equipment—splendid facilities 


for outdoor recreation. 


THE BATTLE CREEK SANITARIUM 


Box 198, Battle Creek, Michigan 
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Top Coats for Professional Men’ 


Is Our Specialty Our motor, storm and classy 


tourist coats are built as well as 
experienced men tailors can build 
them. The workmanship, fit, 
finish and the reliability of the 
materials used at « minimum price 
from builder to consumer is our 
proposition to you, Doctor. If we 
do not serve you better for less 
money in our capacity than you 
can secure elsewhere you cannot 
use us. You are from Missouri 
and we are here to show you! As 
to our reliability we refer you to 
the Warren Savings Bank, War- 
ren, Pa. Our proposition is: If 
you do not find our garments in 
every way satisfactory, return 
them and we will cheerfully re- 
fund your money; or, send us a 
bank reference and we will cheer- 
fully send you prepaid a coat for 
your inspection—if satisfactory, 
send us your check covering price 
of coat, if not, return it with no 
obligation whatever on your part. 
In ordering, give chest measure- 
ment over suit coat, inside seam 
of sleeve, your weight and height. 





No. B-53 


We pay parcel post and express charges. We guarantee to 
please you or refund your money. 


Men’s Rough-Weather Coat No. B-53 
Our Special Rough-W eather Coat for Physicians 


This coat is specially built for the physician who must face the 
elements daily in his professional duties. A practical model in a 








Physicians’ Collections 
THAT’S ALL 


Our Agreement 


I herewith hand you the following accounts, which 
are correct, and which you may retain six months, 
with =~ time for accounts under promise of pay- 
ment. ‘ommission on money paid to either party by 
any and all debtors is to be 40 per cent. I will report 
in writing on the first day of each month any money 
paid direct to me. 

In consideration thereof, you agree to strive persist- 
ently and intelligently to make these collections at 
no expense to me and to issue statement on the fif- 
teenth day of each month, provided you have received 
my report. 


Endorsed by Leading Physicians 


Newark, Mo., Aug. 20, 1917. 

I do not hesitate to recommend your company to 
any doctor who wants to turn some dead bills into 
money. I shall send you another list soon. 

(Name sent on request.) 


Commended by Publishers of this Journal 


Take advantage of the Fall collection season by 
sending your list NOW. Sign contract, tear 
out, attach to your list, and mail to 


PUBLISHERS ADJUSTING ASSOCIATION 


Medical Dept., Desk S 
Railway Exchange Kansas City, Mo., U.S. A. 








general utility box coat for men. Material is a firmly woven hard 
twisted yarn in gray mixture with plaid back or black granite cloth 
with plaid back. Absolutely waterproof. Collar can be worn open 
or closed, as illustrated. As nearly indestructible as a coat can be 


made. 
An unmatchable value at , a $7.85 
Sizes 34 to 48. 


Men’s Tourist Coat No. B-137 


An ideal tourist coat for men. 
Material is a hard twisted oxford 
gray worsted. A specially pre- 

ed material making it abso- 
utely waterproof. Silk lined 
throughout with extra separate 
yoke lining across the shoulders. 
Large, roomy flap pockets. Gen- 
teel enough for a dressy coat and 
practical enough for a general 
utility coat. A dependable gar- 
ment and a genuine bargain. All 
sizes, 36 to 48. 

Our Price. ____ $12 50 

Same model in a double texture 
cashmere with a twilled serge lin- 


ing, in tan only. At $10.00 





Catalogue of Women’s Fur 
Motor Coats sent upon request. 
Also Women’s, Boys’ and Girls’ 
Storm Coats. 

We have a sufficient cloth in 
sight for 1200 coats. When pres- 
ent stock is exhausted an adv ance 
of $2.00 will be necessary on coat 
No. B-137 and $1.00 on coat B-53. No. B-137 











=== Always at Your Service 


The Direct Motor Apparel Company, Warren, Pa. 


Whenever you have opportunity 


PATRONIZE 
JOURNAL 
ADVERTISERS 


They are patronizing you 
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Stanolind 


” Liquid 
Paraffin 


(Medium Heavy) 





Before 


Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
and because its use is not followed 
by an increased tendency to con- 
stipation. 

After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially bland in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 
A trial quantity with informative booklet 
will be sent on request. 


Standard Oil Company 


Cndiana) 
72 West Adams Street 
Chicago, U.S. A. 















Tasteless — Odorless — 
Colorless 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE FOR THE TREATMENT 
958 S. Fifth Street SANITARIUM Drug Addiction, Alcoholism, 


MEMPHIS TENN. 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
c institution. Licensed. Strictly 
ethical. euenete equipment. Best 
accommodation 

Resident ~ and trained 


nurses. 
Drug patients treated by Dr. 
rant eT 


Detached building for mental 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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The Chicago Policlinic and Post-Graduate Medical School ot Chicago 


AFFILIATED 











Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Per- 
sonal Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), 
Operative and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach 
Contents. Interships for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes out- 
lined in the book of information. 

LARGE DISPENSARY CLINICS. Three hospitals. Two training schools for nurses. For fur- 
ther information write either, 


THE CHICAGO POLICLINIC -—s— The Post-Graduate Medical School of Chicago 


M. L. HARRIS, M. D., Secy. EMIL RIES, M. D., Secy. 
Dept. L, 219 W. Chicago Ave. Dept. L, 2400 S. Dearborn Street 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 





























WILMER L. ALLIGON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer scwcral years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenio Antonio Asylum Asylum! 
Altitude 1860 Feet Mild Winters. Breezy Summers Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR. 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, Internist; OR. T. M. ADERHOLD, Surgeon 






FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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During Intancy and Childhood it is im- 
5 . a . 
portant but difhcult to keep the bowels in 
‘ 
order. It can be done by the continued 


use of 


Liquid Petrolatum Squibb 
Heavy (Californian) 


It is pure and sate, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LICUID PETROLATUM SQUIBB, Heavy (Caltto 
control and solely for us only by the Standard Oil Co. of Calitornia, 
connection with any other Standard Oil ( 


> = 


Mar Cc} t M I 


E.R.Squiss & Sons, New York 

















LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 





CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Applicatien 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 

















LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TYBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasized by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


The LABORATORIES are ffully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 
- WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 


DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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